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MARYLAND STATE DEPARTMENT OF HEALTH 04870 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


re ee) See See a er a 
1. PLACE OF DEATH 2 ee 2. USUAL RESIDENCE (HOME) OF DECEQSE! 
COUNTY . Arindel || * state COUNTY 
«em MARYLAND = te 


CITY Cf outside pOpporate limite, write RURAL and | LENGTH OF STAY CITY (if oulsids-gorporate Maite, write RURAL and give nearest town) 
OR give near wn) (In Jace) OR / e 
TOWN Beg. TOWN Ss 
HOSPITAL OR STREET (i rural, givg locat 
ADDRESS wo er S$ elem. 


INSTITUTION OR 
STREET ADDRESS 

Liste BIRTIL |Z GE ere 
head C= yrs. 


3. NAME OF i 
DECEASED 
(Type or Print) EE aa 
(Speelty) 


10a. USUAL OCCU TION + aya. id of work | 10b. Kinp be Fey on | 11. ne E fe or, ign cB] Moone? eee glia d | eon. 12, eee aN ‘Waat 
done during mosi life, evell if Cr oe ial Mali 4 P79 /- a ea INDUSTRY canis 
13. FATHER'S NAME es MOTITER'S MAT (iid ee Fee 
15. Was Deceased Even In U.S. is aie 16. SociaL Security FORMA’ Ee 
(Yes, n0, or unknown) | (It hes give war ites of a ~f0 Md 
iner vice) . J 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD] BG TO DEATH 


11 under 24 bra 
Hours | Min. 


none: _ es 


INTBRVAL BETWEEN 
Onset AND DraTs 


Immediate cause (a). 


420.1 antecedent cause(s) 
Diseases or conditions, if any, (Bb) .....ufS 
giving rine to the ahove cause 
stating the underlying cause fast 


fe) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 


EXTERNAL CAUSK WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“PRIMARY Son CONTRIBUTING [- | OF oftes bidg., ete.) 
CAUSE. OF DEATH. INJURY 


TIME (Month) (Day) (Yeu) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While st Not while | 
INJURY m. | work Dat work D 


22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection % Inquiry $Z. thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died on the dry stated above, and death in my opinion resulted 
from; natural Vj pees. = accident, suicide ', homicide %, undetermined 


IGSA TYPE (Deere or title) AD: DATE SIGNED 


ite) 


UYgX 


ATH RECD BY ae | REGIST EMTS SIG SATURE 21. FONERA. PIRECPOR 
REG. 2 an Le Lip i ery sa 
Wha 3195 4 | & he pel = 


. BURIAL, @& banttos a bere THERE: OT ‘OF CEMETERY OR’CREMAT LOCATIONAGity, town, of county) 
HAIRED ear Z h~ 
DRESS 


Item 21 Film Glhe2 5-15-52 ans 
i; MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore t 7] 


CERTIFICATE OF DEATH Reg. Dist. No.. 


(ed 
“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ‘E COUNTY 
Anne Arundel MARYLAND Colorado Denver 
CITY (if outside corporate limits, write RURAL and [es STAY jeune (if outside corporate limits, write RURAL and give nearest town) 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS = Sass. COM 


MA 


Cation contributing to the death hut not 


ted to the disease or condition causing death. 


GS: 192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY’ 
= : if Yeu 

\ 23, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE A * OF office bldy = : “ 
suicwee Accident _([fwrurt stot | Glen Burnie Anne Arundel Ma. 
TIME (Month) (Day) (Year) (Rey INJURY OCCURRED HOW DID INJURY OCCUR? Veered OL leit snoulaer 
or While at Not While A NS " ies ie 
fnoury May..2, 1952 12108" 1 Wore at work OX Automobile accident.- small embankment. 

aaa oe = 


grtompe ais] 
Y.., 19.52, that I last saw the deceased 


.m., from the causes and on the date stated above. 
DATE SIGNED 


22.1 


8 
é 
@ 2s OR gi t ‘place) 
ea Pawn eT. Ge Meade, \G TOWN Denver 
@ 5 g HOSPITAL OR STREET Gi rural, give location) 
ae STREET ADDRESS 2101-1 Ue S. ARMY HOSPITAL 4955 Pearl St. : é 
3 BS 3 RAMEE {First} (Middle) (Last) | a. pee (Month) (Day) (Year) 
28 (Type or Print) Robert, Edward Ambrosich Death _a 2 19 52 
coal & SEX 6. COLOR OR RACE | a ee D, | 8. DATE OF BIRTH 9. AGE birthday ae tyeer sf under 24 bra. 
Ze | _ Male White Gay) Sangre” | 10 Feb 1930 Pa ol ra! has 
© SH | We USUAL OCCUPATION (Give ting of work] 10h. Kino or Busass on | Tl. BIRTHPLACE (State or foreign country) 12, Crmeay oF Wear 
eo mr worl even UNTER 
@ go Soloter aks Colorado Sh 
Q H = 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
a >S John Joe Ambrosich Unknown . 
2 $8 15. Was pee ee Die U.S. ARMED yt] 16. SociaL SucuritY No. ] 17. INFORMANT AND ADDRESS 13th Sie Opn Pa 
6 2g | Sree snr” led) feb oi = Service Records 742 th Ste. Opp Bae ka 
“4 Be 18. MEDICAL CERTIFICATION 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cpa es ED ga 
a H Immediate cause oe Multiple. injuries. 65 Mine 
2 anes 
lela S23 LY Antecedent cause(s) 
q |S SES eee oe ee eee ee Se es ee ee 
G S giving rise to the above cause 
a B stating the under; cause last 
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33. BURIAL, CREMATION } DATE THEREOF 
EMOVAL. (Specify) 
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Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ; 73 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. Coa OF DEATH: 2 rae RESIDENCE (HOME) OF DECEASED: 
UNTY Anne A,undel MARYLAND Maryland Baltimore. City 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
OR earest town) (ip. this ‘place) OR 
Town btownesvi Lie P years Town _ Baltimore City 
HOSPITAL OR STREET if rural, give location} 


IN 
eUer wepaess Crownsville State Hospital ADDRESS Unknown Vv 
a. SLE A (First) 7 (Middle) (Last) 4, a on oe 
(Type or Print) Virginia Barnes | DEATH 
7. SINGLE, MARRIED, &. Tk OF BIRTH » birthday 7 eer 1 mde brs. 
emale Negro wipowe, muyesdem |" Unknown |” eee" [atone Bape [ear : ain 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businmss on | 11. BIRTHPLACE (State or foreign <a ‘| Crrrzgn or Waat 
done during most of working life, even if retired) | InpusTRY | UNTR' 
Site fe ----- North Carolina ONT Se 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 


15. Was Decrasep Ever In U.S. Anmmp Forces? | 16. SoctaL Secuaity No. 17, INFORMANT Roe DDRESS 
(Yee, ao @ aplmow) | (It rex give war_or_fatap of | Hospital Rec ora 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= Immediate cause @.-....Acute..Hemorrhage Pancreatitia oo een 
oO iitccetent cee any, qy.....Hiypertensive heart disease Kno 


ving rise to the above cause SPE 
ee the underlying cause last, a7 
fe) 
i. aah Ae IGNIFICANT CONDITIONS 


dict itributing to the death but not s 
related to the divense of condition causing death. Psychosis with Mental Beficienc Known td us since 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 5 5 [A 20. Al 
——— Se ee ee Yea No 


21. ACCIDENT Speci PLACE | (iors, farm, f CITY OR TOWN) 
foe eae Se 2 ee ee 
HOMICIDE ios INJUR’ i Ss i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF ie at Not While | 


INJURY- = = =—--+-- = = plied = et work ee ewe eww ew eee ee = 


22, I hereby cortify that I attended the deceased from..... May.3s., 19.47, to... May..7a..., 19.0%, that I last saw the deceased 
alive on)... May...7,..... agin 2...and that death occurred at.4310...a....m., from the causes and on the date stated above. 


SIGNAT ORE: (Pegreo or title) ADDRESS DATE SIGNED 
in ( : Crownsville, Maryland slifse 


REA ALMA, 
23] BURIAL, CREMATION | DATE THEREOF ME OF CEMETERY -OR CREMATORY | LOCATION (City, towa, or coun 
REMOVAL Gpecly) ey } : ie 3 see Ha iene D 
4OfS 2— guthhc. . bg Rite, es aut CE 
DATE RECD BY LOCAL | REGISTRARS SIGNA a "| 34. FUNERAL DIRECTOR Pate 3s 
i sap E pet . ) prs, D ) y) vA 


= G72. 7 CH \iacerie L/eept neon tf Cre eax 
i aes. ae 


rs 


=e | 
me 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The, correct 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A165 8- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 74 


CERTIFICATE OF DEATH Reg. Dist. No-ssssstdvesoneseee 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _Anne_ Arunde)}. MARYLAND STATE Mj couNTy _ Anne Arundel 
ke ena tive nearer town) Se) Co Cae CITY (It outside corporate limits, write RURAL and give nearest town) 
aoe Soa gannapolis TOWN Birdsville scam) 
OSPITAL OR (If rural, give location 
at Daa a 
—Anne Arundel General Post Office 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) E, WILTON BASSFORD DEATH: May 12, 1952 ___19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Its. 
RACE: WIDOWED, DIVORCED, Falonths [Daye | Hours [fin Min. 
White | "Married | 12-26-1875 yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. GITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
weReeireY Farmer Tobacco Davidsonville, Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles C, Bassford ott. 
15, Was Deceasep Ever IN US S. ARMED Forces 7, 16. SoclaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes. give war or dates of | 
Now [ist No | NONE |Mrs Elizabeth White Bassford same as #2 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


_. Immediate cause 


YA Q: ! 
ntecedent cause(s) 
Diseases or conditions, if any, __(b).-~ 
giving rise to the above cause DUE TO 
stating underlying cause last 


c) 


Onset AND DEATH 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) Peer (Home, farm, factory, strec! (CYFY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE Ing URY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
iF While at Not while 
INJURY M. work [] at work () 


22. I hereby certify that I attended the deceased from. MWAtg. %. 


alive on. MWAiis 13s... Lees and that death occurred at.. 
SIGNATURE (DEGREE OR TITL! 


ay 19fk.., told lay 19.0%, that I last saw the deceased 


*m., from the causes and on the date stated above. 
DATE SIGNED 


DDRESS . 
Lith, wa, S-14¢-f2 


23. RENOVA get DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


4 
LOCATION (City, town, or county) (State) 
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PLE “WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


formation carefully. 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE col 


ee 
Chane Cnn @E varviann Lien Roof Cee 
cu @ outside srporeee limits, write RURAL and phe Ags ps eae outside edfporate limits, write RURAL and give nearest town) 
wn) . un /aC@) . yy 
Bon Peet Maeght ( oi "Pete = || tom ¢ AS 
INSTITUTION OR (= ADDRESS Se eee 
Sauer wopmees A LE / cwrnarena Loe a 


3. NAME OF (First) (Middle) Last) 4. DATE Month; ‘D: 
DECEASED | 0: ee : a isso 
(Type or Print) 4 DEATH x 

6. SEX 6. COLOR OR RACE | 7. SINGLE, are oe | &. DATE OF BIRTH 9. AGE last birthday 


Iunder ty fi under 24 hrs, 
ays 
— 


Months | Hours | Min. 


Wh WIDOWED, 
(Specify) 
10a, USUAL OCCUPATION (Give kind of work | 10b. KINS 01 


done during most of woffing life even If retired) | INDUSTRY. 
94 14, MOTHER'S MAIDEN NA Z ; 
Weck tl \" 2E@ Ly Doron 


Yas Dectasep Ever IN U.S. ABMED FoRCES? | 16. SoctaAL Security No. AND) ADDRESS y; 
L- 
a thn ) e47Le 


or unknown) | dt 38 give war or dates of 
mes ——— 


1, BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 


OY Sof 


jeervice) 


18. MEDICAL 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)_.. 


15) / & Antecedent cause(s) 


lseases or conditions, If any, — (b)_........ 
giving rise to the ahove cause 
steting the underlying cause last 

fe) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY t 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While | 
INJURY m, | Work 0 At work 
EES an 
2. I hereby certify that I attended the deceased from. fame sein, 19.924, to. Me 
. tite A 
alive on Hf 2 f......., 1987.26 and that death occurred at Meh Ae, from the causes and on the date stated above. 
SIGNATUR DDRESS AT! IGNED 


(Degree or title) 
ay 


2o3f) 


OR CREMATORY | LOCATION (City flown, or county), 


2G. Co, ; 


24. FUNERAL DIRECTOR ADDRESS 


x 


tate) 


Ze Aeod : | ae 


23, BURIAL, ate DATE ae 
EMOVAL (Specify) 


information carefully. The co: 
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jally 


ee 


PLEASE WRITE PLAINL 


vé ats 
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UNFADING INK. 
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f death clearly and legibly. 


ply every item of 


ite the causes 0: 


Sup; 
wri 


tant. Physicians: please 


is especi: 


Items 13, 14 FiluGl42 5/12/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH ia 7 A 
. 2411 N. Charles Street, Baltimore ; 


/ CERTIFICATE OF DEATH Reg. Dist. No.... 


Sen 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: , 
COUNTY STATE 
(ee Q Cs MARYLAND cous a 
CITY (If outside corporate Ii CITY (11 outside c, ite limits, write RURAL and give nearest town) 


limjta, write RURAL and ae OF STAY 
OR give nearest town) eC this place) OR ‘A 
TOWN TOWN 


TESTOR  - STREET 
INSTITUTION OR ADDRESS )} ets, ar eer «ae mn) 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 
7. SINGL! 


Ac BS Sean 2 
Me Ci OR RACE AR! lo. DATE 0) TH | AGE last wa. \d ae 1 
Z% A wh > WipoweD, Divoygin, BIVOREED, On 20 Ck rt ad Lin ~ = | Bare te ene 
ida. USUAL OCCUPATION (Give Kind of work] 10b. Kinp oF ‘palo On 2 BIRTHPLQGE (State aa 
eS werk if, even red) cone arene ¢ or forei; oie ee cone OF WHAT 
is, FATHER'S NAME 4 F ; iz athe aia MAIDEN NAME 
pe ee Cax =, oe, 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | ae bar4 ra ADDRESS 2. 


(Yea, no, or unknown) | (It yes, give war or dates of 
18. MEDICAL CE! 
InveavaL Between 


lservice) 
I. DISEASES OR CONDITIONS DIRECTLY “th TO DEATH ONSET AND DEATH 


Immediate cause Ou. i needed Ge bed v4, UV esrats.hle ate hein?” re Lae 


(Middle) ae 


Trin) ie Re Anaig 0 bie 


422. ] Antecedent cause(s) bE Fe ee : pA 
Diseases or conditions, if any, (b).- A AM th ORME i wtee $a. Ma. lcacle 2 Pl 4! |__ A iy 
giving rise to the above cause 
stating the underlying cause last, 
() 
THER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseneo or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
; Ye DO No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, CITY OR TOWN. co 
SUICIDE e OF — office hidg., ete.) : : ee) Ma a 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF as at Not sD 
INJURY O At work O 


, 19.2.4, that I fast saw the deceased 


A Sg 4 RAs, star he causes and on the date stated above, 
(Degree or title) 2 oe ED 


ee Lert , F020 


i 
ne is H- 
Fe. CEMETERY CREMATORY | LOCATION (Cipy, gown, or county) ae 
PR ws BY LOCAI KGISTR NERAL wt nn. L00PG LZ 
Bf fead. er ene ane x A TC ee CL) 


Lf Rh 
/ 4 


formation carefully. © 
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item of 


pply every i 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 
pecially important. Physicians: please write the causes of death clearly and legibly. 


is es: 


ASE WRITE PLAINLY, 


15 


ee 


pot To 2s MARYLAND STATE DEPARTMENT OF HEALTH {} iS77 
2411 N. Charles Street, Baltimore ’ 


CERTIFICATE OF DEATH Reg. Dist. No. 


er 
1. PLACE OF DEATH 2. USUAL RESIDEN: M: FP D) 7 . 
COUNTY STATE ae EOE ED vy 
ee Ane Min __wanviann | Chyna Aut wanavo 
CITY (If outside orate limita, write RURAL and | LENGTH OF STAY CITY (if oufaide ¢ te limits, ~ URAL 
OR ee pens i Bes ay | Oe the pes a 9 oral and give neareat town) 


TOWN 
INSTITUTION OR , 2D 2 ys nersl XDbREss Sb , pa pees ae 
STREET ADDRES! Dimaf = CL Lhbenne 
“3. NAME OF Wnt) (iddie) (ast) “DATE (Month) (Day) (Year) 
Di SED 
ease Charles mu“ ernsfein ee 2 Sh 


(Type or Print) 


under 1 year |If under 24 bre, 
all ays Se] Min, 


| 6. Wi on ACE |‘ i, Seaseg ED DIVORCED, ORcED, | ATE, OF pias 9. AGE last birtbday 
Ue a “os C, M 
Wipe! at, /8?. 9 | eee 


. USUAL postop tog Wrap ive king sl pane 10b, Kinp oF Bustness oR | ll. BIRTHPLACE ce country) | 12, Cyry 3 4, 
tired) 

: t ys chine ee . ’ 

3. FATHER’S NAME ss | ice EE tae (AID: N. E 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | 17, INFORMA: 


. NT A DDRES: 
‘Yes, no, Opathknown) | (If yes, give war or dates of Z ¢ 
(Yea, a) [ayes a Use ale, be, / 
: 18. MEDICAL CERTIFICATION 
INTER' ET WEE 
I, DISEASES OR CONDITIONS DIRECTLY L8RDING TO DEATH Lot hea 
Diseases or conditions, if any, 0... Lf? ase 


Onset AND DeaTa 
ack 
giving rise to the above cause 


Siesta = jstnstin anata a 
i bX ee © ie ee jens 


Al, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR a OF OPERATION 


Immediate cause ae 
38) % Antecedent cause(s) 


Ye ODO 
Zi. ACCIDENT Specily) PLACE (Home, farm, (actory, street, 7 (CITY OR TOWN) COUNT 
SUICIDE oe : OF ites bid. ete.) moo Y f a) be) 
HOMICIDE INJUR’ i 
TIME (Mont) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OGCURT 
OF While at Not Whiie 
INJURY ork ‘At work 0) 


i red that I last saw the deceased 


wale Yon ..m., from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


22, I hereby certify that I attended the deceased from..§ 


i THEREOF 


REMOVAL (Specify) Seely) | he he 


REG. y 1952 : 


ee 


~~ 


a 


= 


@e_ 


formation carefully. The 


ally important. Physicians: please write the causes of death clearly and legibly. 


(-) MARGIN RESERVED FOR BINDING 


wi 
> 


PLEA 


m 


WITH UNFADING INK. Supply every item of i 


is especi: 


WRITE PLAINLY, 


$ 
MARYLAND STATE DEPARTMENT OF HEALTH 3 
2411 N. Charles Street, Baltimore Q is 
CERTIFICATE OF DEATH Reg. Dist. Now...sescscssssnn 
ie ee DEATH: a rah RESIDENCE (HOME) OF DECEASED: ONTY 
Anne Arundel MARYLAND Maryland Baldor Ses: 
Oho Gs outaide posporese limits, write RURAL and 4, tian STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Towne “rownis ville 2 2 0s.|| Town Easton 
Oe ea, ue iis 
STREET ADDRESS Crownsville State Hospital v 
3. Bt Cie (First) (Middle} (Last) 4, ae (Month) OF (Year) 
tryoees Print) Noah Bernard Berry DEATH 2 i 
a 6. COLOR OR RACE TO IEE Ee aa DATE OF BIRTH 9. AGE last birthday) If under { year |If under 24 hra. 
Hegre IOUED: BUBEPER ed 8/22/98 |” 53am | Monts] Bea [it 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS oR | 11. BIRTHPLACE (State or foreign country) | 12, Crrmzen or WHat 


done duri: ost rking life, ev InpustTRY . Cor YT 
fone during most Hear tee Farning Maryland ever 0, Sie 
13. FATHER’S NAME 4, ITHER'S MAIDEN NAME 


Moses Berry | Rachel Dobson 


15. WAS DECEASED Eva IN U.S. ARMED Forcast, 16. SociAL SecuRiItY No. | 17. INFORMANT AND ADDRESS 
(Yes, n0, or unknown) seers or dates of Unknown Hospital Records 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deats. 
Immediate cause @)-...... Myocardial. disease........... nn _..|..March 1952 
4a! antecedent cause(s) 


March 1950 


Diseases or conditions, if any, (b)__.. 
giving rise to the above cause 
mtating the underlying cause last, 
(©) 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
telated to the diserse or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
--- === == Yes a No 
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JURY OCCURRED | HOW DID INJURY OCCUR? 


- 19.52, and that death occurred at.2.25.De.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Crownsvill¢, Maryland 5/28/52 


ATE REC'D BY LOCAL\ 


REG. Werace. ‘SaaS 


a: 


ia Nap 


ITY 


Supply every item of information carefully. The co 


please write the causes of death clearly and legibly. 


[ARGIN RESERVED FOR BINDING 
ysicians: 


‘WRITE PLAINLY, WITH UNFADING INK. 
ly impo 


rtant. Ph; 


all 


is especi! 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 79 


2411 N. Charles Street, Baltimore 
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please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
important. Physicians, 


is especially 


PLEASE WRITE PLAINLY, 


vs, ATS 


/ MARYLAND STATE DEPARTMENT OF HEALTH 0576 
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CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
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21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (0 on CONTRIBUTING [~ | ner oftice bldg., ete.) 
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alive on. 448%... dt , 19.502, and that death peed at... ae .m., from the causes and on the date stated above. 
SIGNATURE Ae le) “ADDRESS _ eS DATE SIGNED 
he Pa) A 7c ' an 
33. BURIAL, GROMATION | DATh THEREOF | NAME_G, B a a ATO. aiproecara i unty) 28S 
R OATION (City, town, 3 
a SY (I Melons Once [iene EP 
AL-tCH0d 1 Ble 


7 7 


A 
DATE ee BY LOCAL a Task 4 SS Lbwh | 24. FUNERAL DIREDTOR ADRESS 
wig 1952.) yr Ds Viti Lhe ARM cn - Danurgpeter 22 LfA. 


ion carefully. The correct age 


MARGIN RESERVED FOR BINDING 


VS. A15 


PLEASE WRITE PLAINLY, 


= 


i 


ipply every item of informati 
+ please write the causes of death clearly and legibly. 


Su 


WITH UNFADING INK. 
ysicians: 


is especially important. Ph: 


¥ MARYLAND STATE DEPARTMENT OF HEALTH (4 S86 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


“L. PLACE OF DEATH 
COUNTY 


UN" 
TA) : A: les MARYLAND. 
eas (If outside corporate limits, write RURAL and | LENGTH OF STAY 
TOWN 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE, COUNTY 


givo nearest town) (in this ce) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


STREET ff rural, I 
ADDRESS & a 


DECEASED 
(Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday } If under | year [If under 24 hrs. 
] IDOWED, DIVORCED, | dae <l| ays | Hours | Min, 
(Specity) Z- yrs. 
30a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business oR 11. BIRTHPLACE (State or foreign country) 


done during most of yofking life, evon If retired) | INDUSTRY 
“Ts. FATHER'S, 2 ] 14. MOTHER'S MAID NAME 
« 
15. Was Decrasep Ever In U.S. AnwED Forcas? | 16. SociaL SecurrtY No. 17. ie re AND Al 
(Yea, no, or unknown) | (It yes, give war or dates of | 
2 


jservice) 
18. MEDICAL CERTIFICATI 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEBATE 


Immedlate cause 


Shi 4 
< / A, Antecedent cause(s) 
Diseases or conditions, if sny, 
giving rise to the above cause 
stating the underlying cause last 
(o) | 
ik. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ACCIDENT (Specify) PLACE (Hi fi [? xe No 0 
21. Specify; ‘ome, farm, factory, street, : CITY OR TOWN 
oe iP Or ames tides es Ys : ¢ H) (COUNTY) (STATE) 
HOMICIDE INJURY y 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo | 
INJURY m Work O At work 


22. I hereby certify that I attended the deceased from, nh 2. 19,8, a3 A... 19.004 that I last saw the deceased 


alive on. Ahaey..... Joi, 19D, and that death oecurred at.&- /.... fae.tn., froni the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDRESS DATE SIGNED 


BURIAL, CREMATION | DATE THEREO) 
2 REMOVAL \Specity) 
te 


VS. AISA 


(-) MARGIN RESERVED FOR BINDING 


“PLE SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH iddb4 
FOR MEDICAL EXAMINERS Rey. Dist. iu eee : 


SSESSESaEaEaoaEaEaow|EL h e—eeeeeeeeeeeeeeeeeelllELSS—E—EEe—EaoaoaoaoooooEoooEEeaaaSaSaESaSaESESEooSe—e—e————————— 
I. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 5 
Anne Arundel MARYLAND. Marykéind ASAO Brundel 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY a (If outsida corporata limits, write RAL and give nearest town) 


On gl t to : 5 
Towne neers *2) Odenton eer Town Odenton 


INSTITUTION. OR = ADDRES Ce ce mere) 
STREET ADDRESS Wilson Terrace ‘Jilson Terrace 
3. NAME OF (First) r (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
Cero Print) RICHARD HENRY CONTEE DeaTx Ma 19 52 
5. SEX 6. COLOR OR RACE | Poe Resa as 8 DATE OF BIRTH 9. AGE last birthday BS I year ane ae 
Male Colored Gpeily) Married | July 19, 1911) 40 seule [ee |e 
ee USUAL ee a LON sie wera of aay Pe Kino oF Business on | 1. BIRTHPLACE (Stata or Ioraign country) | 12, CiTIzBN OF WHAT 
e Ing most of workin: le, even II retir NDUSTRY yu Yr? 
Rad toad Tracknen Maryland ak 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Walter Snowden Josephine Contee 
16. Was Deceasep Ever IN U.S. ARMED FORCES? 


16. Social Security No. | 17. INFORMANT 


Yi ki it ( s ) 
(Yes, “te unknown) os give war or dates ol i aes Lucinda Contee wife 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Gunshot wounds of | d abdomen 


Immediate cause {a) 


ql Arntecedent cause(s) 


iseases or conditions, Ilany,  (b)........ 
giving rise to the ahove cause 
stating the underlying cai 


{oy 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn tha death but nnt | 
related to the disease or condition causing death. 


1S. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
Ye §& Noo 
21, EXTERNAL CAUSE WAS PLACE (Home, larm, Inetory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY Mor CONTRIBUTING (] | OF __ office bldg., ete.) : 3 Md. 
TAUSE DEATH. INJURY Home eA 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | White se OCCURRED 
Firearms 


OF While at Not while 
inyury__5/9/52 9309 Pom. 


work 0 at work 3D 
22. I certify that I took charge of the remains described above, held an Autopsy KX, Inspection (}, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said acme Gied on the day stated above, and denth in my opinion resulted 
from: natural causes (], accident (1, suicide (), homicide &, undetermined (. 
SIGNAT E {Degree or title) ADDRESS DATE SIGNED 


KEG? 


AME. Kregoten OL 
ISSO 


ae REC'D BY LOCAL | RE 


aw. 


9) He 


formation carefully. The correct abe 


in! 
she causes of death clearly and legibly. 


ply every item of 


MARGIN RESERVED FOR BINDING 
write t 


ix especially important. Physicians: please 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Vs. 


ail 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH oS 
FOR MEDICAL EXAMINERS Reg. Dist. N 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Anne arundel MARYLAND laryland 
CITY {If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outafdecorporate limits, write RURAL and give nearest town) 


OR ive. eat ti this, pl OR 2 
town” pro. "Brooklyn 25 Para TOWN Baltimore 
TTR on TS net miei — ; 
STREET ADDREess Stoney ureek 4714 Westbay Ave, v 
3. Seu a (First) (Middie) (Last) | 4. Gee (Month) (Day) (Year) 
(Type or Print) Robert Albert Daile peatay 30th 195. 19 
6. SEX 6. COLOR OR RACE | 7. PNET Mare phe 8. DATE OF BIRTH 9. AGE Inst birthday Eeogear oar Render aates 
Wi ie} 5 onthe ays ours in, 
te (Spemprig Le He yrs. | | 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTITPLACE (State or foreign country) 12, Cimzen or WHat 
done during most,of working fife, even If retired) | INDUSTRY TRY? 
13. FATHER'S NAMB is. MOTHER'S MAIDEN NAME 
oseph C,Daile Hlorence Crockett 
15. Was Decrasep Ever IN U.S, ARMED FoRCES? 


16, SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of | 


Iner vice) . i ; 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEBN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
Immediate cause (a)... 


7 14.8 Antecedent cause(s) 
Diseases or conditions, if any, — () ....... 
giving rise to the above cause 
stating the underlying cause last 

fe) : 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No O 
21, EXTERNAL CAUSE WAS PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) _ GTATE) 
PRIMARY () or CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF ‘DEATH. INJURY 
TIME (Monthy (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Cay a | ie ata eee, ‘ound floating in Stoney Creek. (DepMedExam, 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |), Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and dealh in my opinion resulted 
from: natural causes | |, accident 'R, suicide |}, homicide \ |, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


URIAL, 
EMOV, 


21. B 


ot ra SIGNATURE 


of 


VS. ALSA 


RVED FOR BINDING 


“WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESE 


To 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


ie MARYLAND STATE DEPARTMENT OF HEALTH 04889 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No...2./ 


1. PLACE OF D 2. USUAL RESIDENCE (HOME) Oj)DECEABED- 
COUNTY | * stare COUNTY 
‘ MARYLAND cae . 
CITY (If outside rporate limite, write RURAL and | LENGTH OF STAY CITY (it outst i pri AL and give neareat town) 
OR give n g ee ee (in thls place) oR o> i 
TOWN TOWN 
HOSPITAL OR STREET nahn 
= a 


INSTITUTION OR Marke? Sence ADDRESS 
STREET ADDRESS _“O7 + 


3. NAME OF (First) 7. DATE (ay) (Year) 
DECEASED ot 3 
(Type oF Print) DEATH / 152 
SEX under L year |Ifunder24 bre 
halk ya Bays Hear Min. 


10a. USUAL OCCUPATION (Gi 
Jone durjhg most of work: 


BSS OR | 11. RYnCAGE (State or foreign country) 12, Gitizen pr Waat 
0 oa Za, 4 GUY CF 


13. FAJHER'S NAME 


| M4. MOTHER’ eee, rane 
f 
btraskig 9) V_£¢ ALEC GL tthe 
oe Was a a ve aeeoes eet) 16. Socrat Security No. ] 17, INFORMA: ), ADDRESS 
‘ea; N97 orainkng es, give wi dates o! ¥ 
Vl Os i —f) = y PNG, (2 Whol Prats. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset AND DeaTa 


Immediate cause (a). 
A 
//,() Antecedent cause(s) 
Diseases or conditions, If any, (BY. o.cceccnsseneennne 
giving rise to tbe ahove cause 
stating the underiying cause | 


fey 

i}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ui 
19>. MAJOR FINDINGS OF OPERATION Be 20. AUTOPSY? 


19a. DATE OF OPERATION 
No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY (— on CONTRIBUTING OF office bldg, ete.) 
CAUSH OF DEATH. INJURY - 
TIME (M INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY 


work 


B 


22. I certify that I took charge of the remains described above, heldan Autopsy _, Inspection XM, Inquiry XX thereon and from the evidence 
ofprined by ene sy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
fm: natural Vy r We, ‘ident, suicide A, homicide ~, undetermined _ 
U 


stifé Degree or title) ADDRESS : DATE SIGNED 
vl : fo d, Das ey benshol MUS 
, NIG 7. f 
ME STERY OB 


Py BURIAL. CREE PION Lf Yi THEREOF 
Rete, 


: co ee 
(Specify: gv 
Ly ibe Li wae, a 
A a TYRE i ), . FUNERAL (aaes 


Cs si 
ae REC'D BY LOCAL | REGIBT RAF as T i 3A 7 fp ADDRESS 
sae afoatd hen G7 Leet. 
[fp SOFTEE 4  ipdee 


at_work 2) 


i hve 


eH Nor 


aN 
AC eae 
Nc W\ { Ai c AS 


M 


ply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


C) MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Sup 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH Lake 1) v 
2411 N. Charles Street, Baltimore — 


_ CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUA 
(Ck STATE 
: MARYLAND 


1, PLACE OF D! ‘i 
COUNTY 


RESIDENCE (HOME) OF DECEASED: 
COUNTY G@ 


CITY (if corporate limits, write RURAL and LENGTH OF STAY e 
OR est town) = | (in this place) 
TOWN ( £23326 go .3- AA 
HOSPITAL OR 4h (Pp STREET 
INSTITUTION OR (4 £. Local’ ADDRESS 
STREET ADDRESS\_y 
3. NAME OF ¢ Middle Stray a 
DECEASED yy arias) iA | Be SE ey) ae 
(Type or Print) IAMA heh: 2 ALLA DEATH Sis J = _ 388 
5. SEX & COLOW QR RACE | 7, SINGLE, MARRIED, By DATEQF BiyTH | 9. AGE last birthday | It under 1 funder 24 hres 
DEWEY, DIVORCED \Q ZZ | a | Mente Daye | Hours) Mint 
PLL, (Sots EPC Ack z (StPtts (Kea f (4) yrs. | ie eal a 


-TTEGA 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BaSiness on ///11. BERIHPLACE (State or forel 

done dyzing mgt pf working life, even if retired) rece Uf, : (} Mt, ier / ee ca Sid ii 
F ra - (Ed, 7,0 Tie (M4 {a ri . 
13. FATHER’S NAME da | 1 NAME 


15, Was Deckasep Ever IN U.S. ARMED Fi 2 | 16. SoctaL Security No. 7. INFORMANT i 
(Yes, no, or unknown) es yes, give war or dates of AND gop 
service) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEA! G TO DEATH 


Immediate cause (a).-- 
yd 0+ | antecedent cause(s) 


Diseases or conditions, ifany, (b)._ /./-’ 
giving rise to the above cause 
stating the underlying cause last_ 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death hut not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21. ACCIDENT Speci PLAGE (Home, farm, f - c ir eae 
5 me tory, street, TY OR T 

ACCIDER ‘Specily) ELACE (Hons, fatty fester, Cr OWN) (COUNTY) TATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCGURRED HOW DID INJURY OCCUR? 
OF | Whiloat Not While | 
INJURY m, | Work OO At work O 

22. I hereby certify that I attended the deceased from. 5-/0.—., 19 amb Pel 95.9 that I last saw the deceased 
alive oD....0)....7. feoyos 19. and that death-occurred at.../. eee Te: from the causes an the date stated above. 
IGNATURE: _@ or tit! AD! ( DATE SIGNED 


<, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cori 


Z 


reet age 


ly important. Physicians: please write the causes of death clearly and legibly. 


he 


v 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. He an OF ee 2. USUAL RESIZBANCE (HOM F DECASED- 
Bresacdel | SATE COON 
MARYLAND 
Gk jirait LENG' Ragas are at le corpor: Tunlts, write RURAL and give nearest town) 


(ing 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. pre Le | | 4. ae onth) (Day) (Year) 
(Type or Print) t DEATH ie 19592 
= SEX %. COLOR OR ro N 7, SINGL 0, 9. AGH last birthday | If under 1 ca it under 24 bre 
Ma Z, wipoweD, DLUOREED, es =F Min, 
{(Specify’ 


10a. USUAL OGCYPAT! Gat neve dof work] [0b. 
done during mos} even If retired) | INI 


ne or Busy mes Of ge BIRTH 


33, bi A eS AME 14. MOTITER'S MAIDEN NAME 
" Vela Duar Fe OO OSa 
15. Jos ees Ever In hehe Lusr le ‘S$. Aumep FoRcmS? | 16. Soctal Security No. 17 ANF NB ADDRESS 
(Yes, no, or unknown) | dt ae give war or, ol | 
service 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ee. TO DEATIL 


INTERVAL BETWEEN 


Cheat Onset AND DEATH 


Immediate cause fa). 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) ..... 
giving rise to the ahove cause 
stating the underlying cause last 
fe) i 

WW. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or conditlon causing death. 
19a, DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Ye O No 


27, BXTERNAL CAUSE WAS ) PLACE i Tih, [ngtpry (CITy OR. TOWN) OUNTY) (TATE) 
PRIMARY Yor CONTRIBUTING 2 | OF _ off ite? 
CAUSE OF OBATH. INJURY 
HIME (Month) (Day) (Wear) (Hage), | INJORY OCCURRED 
yo | While at Not while 
1h (994 work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection § Inquiry ¥ thereon and from the evidence 
obiained by said Autopsy, Inspection x Inquiry, find that said deceased died on the day ee above, and death in my opinion resulted 


m: natural causes |, accident & , suicide |, homicide 


(Degree or title) 
; pee fe te) 
ne? 


DATE REC'D BY tt nt 


|, undetermined 
ADDRESS. 


DATE SIGNED 


URIAL, 


t LO CATION (Cy, town, or county, (State) 
REMO 


z: a Lid. 
ADDRESS 


24. RUNS SRAL ei 


K_ofa. 02 Mad, AVE. 


IMETERY OR c Te MATORY | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {0 592 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


Hours | Min. 


C) 
White 


be : 

9 Le G ey 
AS ee CERTIFICATE OF DEATH Reg. Dist. No. 
ah 
iti 
Aha 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
3 
sf county Anne Arundel MARYLAND |stats Mé county Anne Arundel 
a Gan Ch ee Spe Re PENS GUY (if outside corporate limits, write RURAL and give nearest, town) 
3 TOWN Anna olis TOWN Annapolis 
& HOSPITAL OR STREET (if rural, give location) 
£ INSTITUTION OR ADDRESS 
g STREET ADDRESS Anne Arundel General Hospital| 140 Jefferson Street 
r s 3. NAME OF (First) (Middle) (Last) «DATE (Month) (Day) (Year) 
: 0 

E (Type or Print) LAVINA F ELLIOTT DEATH: May 20, 1952 1» 
3 5. BEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: ] 9. AGE lest birthday: | IF UNDER 1 YEAR | IF UNDER 24 His, 
ie Months | Days 
te Female (Specify): Widowed Feb. 16,1884 66.- Ree | 
Me 10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
£ work done during most of working life, INDUSTRY: COUNTRY? 
8 even Hove) wife own home Blooms Island, Maryland SA 


13. FATHER’S NAME: 
William Horsman 


18. Was Deceasen Ever In U.S. ARMED Forces? 16. Social Sucuriry No.: 
(Yes, no, or unk.)! (If Yes, give war or dates of | 


no service) no | none 


14. MOTIIER’S MAIDEN NAME: 


Sally Ward 


17. INFORMANT & ADDRESS: 
Mrs William Hombrouch same as #2 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONS abeRT i 


: please write the causes of death clearly and legibly. 


Immediate cause 
ntecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


2bOx ) ‘c) 


| 
If. OTHER SIGNIFICANT CONDITIONS: as 
ee EES RETSESE ie CHETS ES er aot wr ‘Utecfas Wilf [pes | 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


Ny important. Physicians 


19a. DATE OF OPERATION: 
é YesQ Not 

pl 21. ACCIDENT (Specify) | PLACE (Home, farm, factory. street, | (CITY OR TOWN) (COUNTY) (STATE) 

| SUICIDE OF office bidg., ete.) i 

a HOMICIDE INJURY i 

AS TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

< 

S83 OF Whileat Not while 

mB INJURY M.|_work{] at work (] i 

8 i 22. I hereby certify that I attended the deceased fromyJ..4=....... gtk. to... .44..,, 19.8% that I last saw the deceased 

re ry alive on, Nk Hay HE, 19.8%, and that death occurred at...g.%--.1...m., from the causes and on the date stated above, 
2 E ® | SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ay = “4 Abort ah we ree £2 dw [VEE ZAR) 

DB 25. BURIAL, CREMATION | OA i NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
6 REMOVAL (Specify) : | : 
< A INERAW DIRECTOR PePO on ADDRESS 
Z L.Hopping and Son Annapolis,Maryland 


s) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


VS. A15_ 8-51 é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 93 


CERTIFICATE OF DEATH Reg. Dist, Nownnnactinnnan 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
countyAnne Arundel MARYLAND stateMaryland county Anne Arundel 
Ce a carp eo ad CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Annapolis 10 hrs TOWN Annapolis 
ROE ae eae STREET (if rural, give location) 
ADDRESS 
STREET ADDRESS Ue S. NAVAL HOSPITAL 207 Norwood Road 
3. NAME OF CFirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — Mark Saintclair ELLIS peatu: May 27 19 52 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | If UNDER I YBAR | IF UNDER 24 TiR8. 


6, COLOR OR 
RACE: WIDOWED, DIVORCED, 


in. 
Male Caucasian (Specify): Married | Mar 30, 1873 ed ee ae aie 
10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Uv. Ss. Navy We Ss. Navy Arkansas hats} 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
___Edward SETLIS (DEC: Martha J_ STEARNS (DECEASED) _ 


15, Was Dectasep Even IN U.S. ARMED FORCES 1) 


(Yes, no, or unk,)| (If Yes, give war or dates of 
Hospital records 


Yes sevieelsp.Am & WW 
° 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


16. SoctaL Security No.; | 17. INFORMANT & ADDRESS: 


Immediate cause (a). OOGLUSTON,, CORONARY, ARTERY (N420 oe ad. ROU... 

56, DUE TO 

, atecedent cause(s) MALIGNANT NEOPLASM OF LIVER (N155) 6 mos 
Diseases or conditions, if any, (0s) irate spies ceaeeancicasci sms caea ce votes aca SteeTC amare oot estontonte tecesanad 


giving rise to the above cause DUE TO 


stating underlying cause last » CIRRHOSIS OF LIVER, HYPERTROPHIC (N581) | Unknown 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. — 

19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
at -=<-- Yes% NoO 

21. ACCIDENT (Specify) 4 PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE 3 OF office bldg., ete.) if 

HOMICIDE == = IN. -- = i -- = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

| Whileat Not while 
INJURY --- M. | work{] at work] ---: 


certify that I attended the deceased from. Mar. 20... 19.0%, to, May...27.., 19.98, that I last saw the deceased 
AQ... a.m, from the causes and on the date stated above. 


hereby 
Ali 


SIg (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Bie FUN U.e Se NAVAL HOSPITAL, ANNAPOLIS, MD 5-27-52 
23. CRI NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


EMATION | 
L (Specify) + 


REC'D BY LOCAL 
REG. = 


ADDRESS 


Son__Annapolis, Maryland 


¢ 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WR. 


MARYLAND STATE DEPARTMENT OF HEALTH S94 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. vit. No.2. 


1. PLACE OF DEATH: fee UstAL RESIDENCE (HOME) OF DECEASED- 
Guns Anne Arundel MARYLAND os Maryland Be Thore City 
“—GUFY Ul outide corporate limits, writa RURAL and ) LENGTH OF STAY || CITY (i outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) , | (in this place) OR 
TOWN TOWN 
OSPITAL OR STREET at Five location) 
INSTITUTION OR ADDRESS { 
INSTITUTION OR, Crownsville State Hospital 2121 Madison Avenue y 
3 ‘NAME OF (First) (Middle) (Last) saeco 5) DATE ~~~ (Month) (Day) (Year) 
(Type or Print) Richard Fauntleroy | DEATH 5 5 1952 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birth If under t “s 
: WIDOWED, DIVORCED, | ee | Months | Bays [tour tin 
Specify) 2 ye. AP po = | = 
1 eee Ae Dee east work Bak KIND oF Bi on | 11. BIRTHPLACE (State or foreign country) 12, Crrmzn of WHat 
jone during moat of working life, even If retired) oat a Virginia | wy. Ss. 
“i FATHER'S NAME ia 5 sia MAIDEN NAME 
Joe Fauntleroy | Lucy (Last name unknown) 


15. Wis Deceasen Bven IN U.S. ARMED FoRcms? | 16. SOCIAL Sacunitx No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (Ir = give war or dates of | 
- = jeervice) =_ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @.--Cerebral .Hemorrhage........ .-..--. 


53/k Siecetent cre Pan, qo...General Arteriosclerosis 


_Known to jus since 


giving rise to the above cause ae 194, 
stating the underlying cause last 
(e) 
fl. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
ida, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ary 
-=-- ae wer --e- Yes No 
21. ACCIDENT [ey PLACE (Home, farm, factory, street, : (CITY OR TOWN: 
SUICIDE | OF office bldg. ete.) i Y COMNE)S) FS ee 
HOMICIDE -ee INJURY --- i ewer eg = -=-- = 
TIME (Month) ‘Da: ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 Cmca) ean) ST e While at Not While 
rm. Work GL Atwork@ 0 ama a ee ee ee 


oy 19.40h, to..5/5/. 19.52, that I last saw the deceased 


, 19.52.,fand that death occurred st........621.5am., from the causes and on the date stated above. 
(Dezreo or title) ADDKESS DATE SIGNED 


: Crownsville, Maryland May 5, 1952 
rs} n RY/OB ; wey (ity. towhy or opinty) Ts 
¥, 


ite) 


ad 


@ (. 
Cm) oom RESERVED FOR BINDING 


fully. The_correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


10n care: 


5 8-51 


ay 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


a 


MARYLAND STATE DEPARTMENT 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 
pe Dice 


“ 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND STATE Ma counry Anne Arundel 
OR ee een ae Uetee RURAL. | DENG TRUE STAY. GITY (If outside corporate limits, write RURAL and give nearest town) 
To Annapo ee Annapolis 
HOSPITAL OR STREET 7 (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Anne Arundel General 88 Main Street 
3. NAME | oF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
OF 
ee an CHARLES F FRECH OF au: MAY 7, 1952 4 
&. SEX: 6 ee OR 7. eeGes i DIVORERD, 8. DATF. OF BIRTH: 9. AGE last birthday: | 1F UNDER I year | IF UNDER 24 HRs, 
E Diy‘ Months | D: H Min. 
Male fhite Great Divorced’ | I,n. 9, 1882 ple atl face are ee 
Ia, USUAL OCCUPATION (Give kind of } 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: 


U: UNS i, 


Baltimore, Maryland 


Unknown 


even if 
ml Row. phe) hea Wad 
13. FATHER’S NA | if. 


MOTHER'S MAIDEN NAME: 
Unknown 


16. Soctan Srcunrry No.: 


| 21214-2688 A 


15. Was Decéasep Ever IN U.S. ARMED FoRCES 
(Yes, no, or we) (If Yes, give wan or dates of 
service) fo} 


17. INFORMANT & ADDRESS: 


Mrs. Lula A. Blanch Box 244 Rt. L. Glen Burn: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


“oho 


Immediate cause 


4 2Gbtededent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 

¢ 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DeaTit 


etl... $A 


19s. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 


pa 20. eas T 


Yes NoO 
21. ACCIDENT (Specify) pg Ne (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) t 
HOMICIDE INJURY if 
TIME (Month) (Day) (Year) (Hour) INJURY QCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work( at work] { 


22, I hereby certify that I attended the deceased from....5.. dt be b 


alive OMe Gohe Pe 19.6% and that death occurred at....1.0.0° 
SIGNATURE 


h me 


(DEGREE OR TITLE) ADDRESS 


ne $2, to... ay 195 that I last saw the deceased 
2A... ..m., from the causes and on the date stated above. 


DATE SIGNED 


23. BURIAL, CREMATION 
REMOVAL (Specify): 
R 


DATE THEREOF 


| NAME OF CEMETERY OR CREMATORY 


(sat S787 12 
LOCATION (City, town, or county) 
ADDRESS 


(State) 
Annapolis, Md, 


ie correct 


ion carefully. 


: please write the causes of death clearly and legibly. 


i 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


icians 


ally important, Physi 


age is especi: 


8-51 ® (~) 
MARGIN RESERVED FOR BINDING 


2 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORES {80 
CERTIFICATE OF DEATH Ree. Dist. Wendectdl 


1, PLACE OF DATH? 2. USUAL RESIDENCE (HOME) OF DECE. ins 
COUNTY, hehd MARYLAND STATE BA COUNTY 


eu (If outside corporate limits, 


nud ioige nearen titan) BPEL Re ee ee ea CERY (If oyypide corporate limits, write RURAL and give nearest town) 
oS cei TOWN : 
HOSPITAL OR STREET ‘al, give location) 


INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF etn tM (Middl; (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF - 
(Type or eatin A) oe DEATH: of 195" 

5. SEX: 6. Ook OR | 7. SINGLE, MAR) 8. TE OF BIRTH: 9. AGE Jast birthday ;yir UNDER 1 YEAR | IF UNDER 24 HRS. 


ACE: 


WIDOWED, D ORCED, 
| (Specify) 


Tlours | Min. 


£ 7 a ae | Days 


ive kind of ‘THPLACE (State or foreign 12, CITIZEN OF WHAT 
e dnring most of workjng lif . COUNTRY? 
USA 


. MOTHER'S MAJ®EN NAME 


(Yes, no, or unk.)| (If Yes, give war or dates of 


PLA, _ 
18. WaS Deceasep Ever IN U.S. ARMED dates of 16. SoctaL Security No.: | 17. INFORM. 
service) —__—___—— 


eee 3 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


2 Immediate cause cet Cove Se eee 
~ 34 Xecedent cause(s) 
Diseases or conditions, if any, (D) ereeatl 


giving rise to the above cause DUE TO 
stating underlying canse last 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
, | Yes) Nof4— 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF ome blde., ete.) H 

HOMICIDE INJUR: i 

TIME (Month) (Day) (Year) (Hour) ae OCCURRED | HOW DID INJURY OCCUR? 

While at — Not while 
INJURY M. | work[] at work {] 


22. I hereby a. that I attended the deceased from. ap 198.25 tort Bun, 199.45, that I last saw the deceased 
Sgn , and that death occurrdd at. We) m., from the causes and on the date stated above. 


REM @VAL ets 


(DEGREE OR TITLE) ADDRPS3 g Wy, TE SIGNED 
ZL aes 
28. BURIA: CREMATION | DATE THEREOF NAME OF mer RY OR CREMATORY ie LOCH ik ity, tow! or qéun, 


Lhe bp rapa Leg 


Se 


G5 Z 

f-s eo . of 

| DATE RECD Br LOCAL 2 ip) Ke OP Wad Abe NERAL | oo ras xD bak: 
Wideg 5 — J! a MYIENILE L, Ch Ashe Lh ey AiR L Lbogh 


=) 


2 


f 

{ 

\ 
. 


. Supply every item of information carefully. The ¢orrect_age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
sicians, 


H UNFADING INK. 
rtant. Phy: 


et 


a 
= 
impo 


‘ally 


is especi 


SE WRITE PLAINLY, 


4) 


( 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH |, 897 
2411 N. Charles Street, Baltimore 4 


CERTIFICATE OF DEATH Reg. Dist. No.... 


2. Lea RESIDENCE (HOME) OF DECEASED: 


MARYLAND 
LENGTH OF STAY 
(in this place) 


HOSPITA: R 
INSTITUTION OR 
STREET ADDRE: 


3. NAME OF . (Year) 
DECEASED OF — oe a 
(Type of Print) DEATH o 2 9d 2 


5. pat Ve BIRTH 9. AGE lest birthday 


“er aret>_| //—/8~/870 Q 


10%. Kinp oF Business on | 11, B) [PLACE ne or foreign cor 

ey 4 

PVE 4 MAL? o 
C/ 

17. ‘ORMA TT. Db ADDRESS 

Aantid eee os 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ep ig | 
Immediate cause (a)--.... Agr 
HAL (Oantecedent cause(s) . 
Diseases or conditions, Ifany, (b)_- i as 
giving rise to the above causa 


stating the underlying cauee last, 


Ifunder 1 If under 24 bra. 
Months a aye Hours | Min. 


1 
16. Was Decrasep Evar In U.S. AnwfAp 
(Yes, no, or unknown) 1 dt xo; give wa 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the diseases or condition causing death, 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 


21. ACCIDENT Speci PLACE (Home, farin, fi tt 
i. RCCIDEN Specify) PLACE (Home, Tarm, Tactory, siree (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ty at _ Not Whilo | 
INJURY Work At work ~ 
22. I hereby certify that I attended the deceased from AES 3, ae ; 19.3.d>that I last saw the deceased 
alive on. ., 19579 and that death occurred at....... ¥. L and on the date stated above. 
eas, Ny (Detyec or tiple) DD DATE SIGNED 


tA (Wects Ft fof, 5-6.,59= 

B ATE i AME LoGh 

OL ORE AL, cRESARTS k RATE a NAM QF CEMETERY OR CREMATORY | LOGATION (ity, town, or county) sy 
PPG Naw ADPPECLASAT ees 


DATE ae BY On| ima Teer AS EREL DI R ] ADDRESS 
: 
OM 195 2) J tts Meta 


Sa 


at Ay 


‘ell 


VS. A15 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The cot 


av 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore S98 
CERTIFICATE OF DEATH Reg. Dist. No..... 
1. PLACE OF DEATH z UsuaL RESIDENCE (HOME) OF DECEASED- = 
UNTY ANNE ARUNILE MARYLAND South Carolina 
CITY (if outside corporate limits, write RURAL end | LENGTH OF STAY || CITY Uf outside corporate limite, write RURAL snd give nearest town) 
OR ive neapest . (in this place) OR : 
Town" PEO CG MEADE, MD ad TOWN. McColl 
HOSPITAL OR yey Gh Meade STREET (Ct rural, give location) 
insritution on ScIVTLIAN QUARTERS BLDG # 2564 ADDRESS - 
3. NAME OF (First) (Middle) * (Last) 4. DATE (Month) (Day) (Year) 
DECEASED i OF 
(Type or Print) AVEXANDER ‘THOMAS GIBSON | DEATH 19.65 
6. SEX 6. COLGR OR RACE | 7. SINGLE, MARRIED, birthday | Wf under 1 year [I under 24 bre, 
A WIDOWED, DIVORGED, 
Male White | (Bpeeliy) Yh Pabbretlee ol ~ meal 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Citrzen or WHat 
done durin: sod working life, even if retired) PASE ins eneer South Carc lina | Comma, 
13. FATHER'S NAME | 14” MOTHER'S MAIDEN NAME 
Williem Nelson Gibson Mertha Ann Adams 
15. Was Deceasep ae In U.S, ARMED Forces? | 16. SociaL Spcunity No. 17. INFORMANT AND ADDRESS, 
(enya, ox unknown) | (lt yen siya var of AMC TM rown Mr William A Gibson (Son) 
18. MEDICAL CERTIFICATION 
Invam TWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eee Deata 
. Immediate cause @..congestive heart failure = Sudden __ 
pay f 
HOF | antecedent cause(s) 
Diseases or conditions, if any, (b).......... cr rss Ss an fa 3-8 a rns Smee va rata meer S ne a 
fiving rise to the above cause 
wating (Ghai seneel ying cause last. 
(e) 
“JI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye No 
Zi. ACCIDENT Speci PLACE (Home, farm, factory, strest, : (CITY OR TOWN, COUNT E) a 
SUICIDE ee | OF office bldg. ets) i : : ig) a) 
HOMICIDE INJURY t 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 


INJURY Work © At work 


“ c_USA Hosp Ft Meade, d 4 May 52 
NAME OF GEMETERY OR ae LOCATION (City, town, or county) (State) 


ob. MeColl, South Caroling 
24. FUNERAL DIRECTOR ADD: 


Donaldson Funeral Home, laurel, Md. 


URIAL, CRE: 


MATION | DATE THEREOF 
REMOVAL (Specify) J: é 


4 RS Shae B 
: MBO: 


SH CAPT MSC 


s . Dvzung 


Aon 
cS 


Brac 


8 Ay 


a? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; hi } 


3 
S . 

Z CERTIFICATE OF DEATH Rog. Dist. Novnnstlatondt 
9 

: 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

se 

B county (7 frat Lorturct fusion STATE COUNTY awk. Ceruvcld 
2 Ea CR TE a et ns CITY Ut outysg corporate limite, write RURAL and give nearest town) 

3 TOWN 

3 Liha Town bpd Aye 

R HOSPITAL OR STREP ff rural, give location) 

oO ENS OMEORS ADDRESS 

8 = apa Arh, 


3. NAME OF (First) (Middle) (Last) 
DECEASED: 


(tmp or Prin) CATAE rine Gaver Gre 
» SEX: | 6. Gare OR LA WibowWED. DiVvoRt a 8. DAT OF BIRTH: 
Ll WHile | Sey ie, Vivid weet: Pe 
BU: at 


4. DATE (Month) (Day) (Year) 


DEATE: 5S : fd 19 Sol 


9, AGE last Tie Sap IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


We. USUAL OCCUPATION (Give kind of | 10b. KIND OF NES; fe aatE (State or foreign country): 
work done during most of working life INDUSTRY: 
even if retired); 


13. FATHER’S NAME? * MOTHER’S MAIDEN ne. P tZas 


Lille. T, 
Oa) ALY 
16. Was Deceasep Ever IN U.S. ARMED Forces} 16. Socta Security No.: A INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


12, CITIZEN OF WHAT 
COUNTRY? 


Ws, S, Qo, 


LaUre 


18. MEDICAL 6a 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Bay WEEN 


Onset ANIYDEATH 


please write the causes of death clearly and legibly. 


Immediate cause (8) erereedl 


\ Ochecedent cause(s) 


Diseases or conditions, if any, (D) sressesonl 
giving rise to the above cause DUE TO 
stating underlying cause last 


Hi. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


lly important. Physicians 


ae Gs, 
~/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No@— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ye bles ete.) 
HOMICIDE insu 
i] TIME (Month) (Day) (Year) (Hour) INTURY OCCURRED HOW DID INJURY OCCUR? 
8 Fr While at Not while 
a INJURY M. | work[] at work 
n 
2 eby certify that I attended the deceased from.. &., en Z. oH 1%... Lyttiat I last saw the deceased 
a) 4 
° Ve/ on Life dee . 193..d5and that death occurred ated: fyom the causes and on the date stated abgte. 
ee REY (DEGREY Op\TITLR) DATE Se 
Ie oe LA <A i hi Wan 3 VARs 
23. B RIAL, EMATION "| DATE THEREOF NAME OF, CEM: LOCATION (ity, town, or gfunty) A a 
. REOYs L (Shea): YO / os . Oxo ’ WA 
‘ Ls, ac LL we! ie WZ 
5 Ss DDRESS 


Vv: 
ff 
4 


©: 


formation carefully. The correct ug¢ 


@ 


“@) 2 
— 
MARGIN RESERVED FOR BINDING 


in 


pply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 04900 
FOR MEDICAL EXAMINERS Reg. Dist. No.......40 


1, PLACE OF DEATH: 
COUNTY 
MARYLAND 


CITY iH ide corporate its, write RURAL and | LENGTH pF STAY 
OR re wn) (in / thig, place) 

TOWN {| trad 

HOSPITAL OR 


INSTITUTION OR i 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


MW. Bacio 4 MAIDEN NAME 


| Mary A. Bentz 
15. Was D&cEASED EvER In U.S. AnMeD Forcws? | 16. Socian Security No. 17, INFORMANT AND ADDRESS 
SS ee 6 


(Yes, no, or unknown) | (if yes, give war or dates of ] 


= lservice) Eduard Vy Gunther or 3935 W Mathes: 
18 MEDICAL CERTIFICATION 


INTERVAL. BaTWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING LOR RADE ONSET AND DEATH 


Immediate cause ts 


Gq & 
vf /: © Antecedent cause(s) 
Diseases or conditions, if any,  (b) .... 
giving rise to the above cause 
stating the underlying cause last 
fe) J 
VW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ee 
21, EXTERNAL CAUSE WAS ] PLACE (H, rm, fact street, (CITY OR TOWN) {CQUNTY) (STAT. 
PRIMARY for CONTRIBUTING 1 OF oftice, 
CAUSE OF DEATH. INJURY 


aes (Month) (Day) (Year) (Hour) | Wate 


OCCURRED : HOW DID INJURY OCCURT 
irauryv May 30 ¢ m. Oat work 
22. I certify that I took charge of the remains described above, heldan Autopsy _j, Inspection | :, Inquiry |) thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, find that said decease died on the day stated above, and death in my opinion resulted 
from: naturol equses |", accident x suicide |, homicide %, undetermined 
IG2PA TURE (Degree or title) AD DATE SIGNED 


3. BURIAL, CRE 


AT! 
Rupes 1. (Specify) 3 9 


DATE REC'D BY LOCAL | REGISTRAR'S SI Al 
REG, ee 
fa lsr oo hs: 


3S 
E 
8 
o 
i= 
2 
z 
d 
5 
S 
a 
E 
4 
& 
z% 
as 
47 
a § 
ms 
° 
fe BY 
a 
a & 
Ba 
a 
ad 
Bo 
44 
oA 
cr 
“6 
jel 
E 
3 
Lael 
a 
Ay 
<4 
: 
aS 


\ 


VS. A5> 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. N 


Tey 737"  IoacTcc 9 torte eee 
1. PLACE OF DEATH: a ote NCE (HO! OF DECEASED: 
COUNTY a a 
Qa Qo MARYLAND coun 
CITY (If outaide corporate limits, write RURAL and | LENGTIT OF STAY CITY (if outai ‘te limits, writ 
on lone ve * RA! GAnabie piesa) oh (lt out le corporat hb ite RURAL and give nearest town) 
TOWN EVE Buvrie ave TOWN 2 arte Ie7®& 
TEs due) ) | P25 maple bane 
STREET ADDRESS 4) 0 lea eh) a 2 \ uw 
3. NAME OF 4. DATE (Montb) a (Year) 


DECEASED 
(Type or Print) 


OF 
E | Beata Ma if we 
6 COLOR OR RACE | gr i MARRIED, - 0: ines Ce gys| 5 ¢ birthday He under [Bar Lf under 24 bra, 
th: H 
Whore Spelt) (yarne A! hong f-/ mae pes 
10b. KIND oF oo INBSS OR rah fee EAD = £ a eee cau op Waat 


DOWED, DIVORCED, 
10a. Veeee OCCUPATION (Give kind of work 
di fife, even If retired) 


has 


Yrot 
ae ‘a i and 


& Was eee Sait N , ARMED el 17. INF 
em, 10, in known) res, give war or dates o! 
: : 5-10-08 7a" 


Toy yp jservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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giving rise to the above cause 
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Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 
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0 ile at Not While 
INJURY ™m, “Work tat At work 


pecially important. Physicians: please write the causes of death clearly and legibly. 


is es; 


22. I hereby certjfy that I attended the deceased from, 


16 , 19.4 ee ®, and that death occurred at(2 »id2 tm .. from the causes and on the date stated above. 
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SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


Wd Q 2, USUAL RES NCE (HOME) OF DECEASED: 


STATE 7 
: MARYLAND Lp e, Ca (@) az. 
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. Supply every item of information carefully. The correct age 


Immediate cause (@). 
4HAX antecedent canse(s) 


4 Diseases or conditions, If any, (b) 4 

& giving rise to the above cause 

8 stating the underlying cause last 

i 10} 
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a _ 

FOC Mod, U.S. 0 D Very WY YS 

REMATION | DATE 5 peony AME, OF CEMETERY OR CREMATORY COATT B, 
‘ets Be ee a, ae 

nes Pec? AEE L ied = 
DATE RECD BY rea "7 RE SU P g&) FUNERAL DIRECTOR /) DDRESS 
EG. _ ii Os 

wily Sasol ff Vadees bow DY J ee (ate thaeg opicla 


is especi 


MARGIN RESERVED FOR BINDING 


VS. Ald 


information carefully. The corfect age 


i 


item of 


i 


Supply every 
: please Supply ¢ causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 
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I. DISEASES OR CONDITIONS ee Ie a" seat eee 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF Not While | 
INJURY Worst O At work Q 
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18. MEDICAL CERTIFICATION 
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Immediate cause o.orennry 


HAY / Antecedent cause(s) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
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Reg. BibtsinO initiate wisicase 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


county Anne Arundel MARYLAND staTEMaryland county 
CREE re eR ee GUT (It outside corporate limits, write RURAL and give nenrest town) 
TOWN Annapolis 1 br 53 mi TOWN Baltimore 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS YJ, S. NAVAL HOSPITAL 703 North Howard Street vi 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) Baby _Boy HROULE DEATH: 26 129§2 
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13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
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15, Was Deceasep Ever IN U.S. AnMEp Forces 7 
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16. Soctan Security No,: 


ee [ - mo 
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I8. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
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DUE TO 


Immediate cause 
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giving rise to the above cause 
stating underlying cause iast 
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SUICIDE office bidg., ete.) 
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22, I hereby fey 2 I oo the deceased from.: 
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2 “~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 


CERTIFICATE OF DEATH Reg. Dist. No. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY MARYLAND STATE ya county Anne Arundel 
OR Ae eee aoeie RURAL LENGTH OE STAY GUTY (If outside corporate limits, write RURAL and give nearest town) 
TORN Edgewater TOWN Edgewater 
HOSFITAL OF | STREET (if rural, give location) 
STREET ADDREss Box 439 Rt. 1 Edgewater ADDRESS Box 439 Rt. 1 Edgewater P.O 
3 NAME oF (First) (Middle) (Last) i. DATE (Month) (Day) (Year) 
3 or 
(Type oF Print) THOMAS HENRY IRELAND peata: _#May 21 1952 
&. SEX: 8. eee OR 7 Se ae 8. DATE OF BIRTH: 9. AGE last birthdsy: | 1fF UNDER I_ YEAR| IF UNDER 24 HRs. 
8 a Months| Days | Hours | Min. 
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(Yes, no, or unk.)| (If Yes, give war or dates of 
no one) no none Mrs. Grace V. Adler same as #2 

18. MEDICAL CERTIFICATION 
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Immediate cause 


as Xan Antecedent cause(s) 
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18. MEDICAL CERTIFICATION 
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SIGNATUR (Degrees or title) 


mm 


(CITY OR TOWN) 


| HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH : 9 U8 
2411 N. Charles Street, Baltimore ¥ 


CERTIFICATE OF DEATH Reg, Dist. No......~. 


ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEA: 
COUNTY ‘STATE ¢ oe Se eOUNTY be 
MARYLAND Maryland Socata 
CITY (If outside corporate Ii ite RU. and CITY (if outside corporate limits, write RURAL and give nearest town) 


ly. The coi 


> OR i ts, ter On STAY on 
TOWNS y eae SS TOWN baltimore 22 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS if rural, give location) 2 
STREET ADDRESS none Mie: eYcient ; it es ” ed we 
3. NAMB OF ‘Middl y 
DECEASED ye DALE phonth) ay) (Year) 


(Type or Print) 
6. SEX 


be ° 19.5. 
If under 24 hrs. 
‘onthe | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 


Countr’ 


e & Was aoe, weige he ARMED pa 16. SoctaL Security No. | 17. INFORM. AND ADDRESS 
‘es, nO, or unknown) vat ive war or dat ol w s . 

Peal. lecsions 1¥7-09- 2899-6 WOJG Harry James Pt. Holabird, lid. 
Se 18. MEDICAL CERTIFICATION 
i 
a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Cola \ 
iv.) H ; Immediate cause (a)--..... Wen nll oll | Yl aeons oA OV 
a a B60  Antecedent cause(s) d dete, 
oH Diseases or conditions, Wf any, —(b).. 0... AA eee, 
PAR | giving rive to the above cause 
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mat Ti. OTHER SIGNIFICANT CONDITIONS 
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SN 
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24. FUNERAL DIRECTOR 
Capt MS Ulirich Funeral Home 2112, Dunda 


MARYLAND STATE DEPARTMENT OF HEALTH 9{ 19 
2411 N. Charles Street, Balilmore ae i 


CERTIFICATE OF DEATH Reg. Dist. NO... Prone 


LR ren Mas DEATH: 2 Fre z [DENCE (HOME) OF Lippe Pa 
MARYLAND Hee 


CITY (If ouwide corporate iimits, write R’ AL and | LENGTH OF STAY CITY (if outside corporatZ mits, write RURAL and give nearest town) 
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STREET ADDRESS 


formation carefully. 


3. NAME OF i hast) 7. DATE (Monthy 
DECEASED | OF _ 
(Type or Print) DEATH 1952_ 
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10a. USUAL OCCUPATION (Gi: 


11, BIRTHPLACE (State or f count 
done during most of work: t foreign country) 
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item of 


14. MOTHER'S 
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15. Was Deceasen Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) | (if ey give war or dates of 
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2 ee i 


AOA. 
18. MEDICAL CERTIFIGATJON 


ANA-OL LA 
16, Socian SecunitY No. | 17. 


Supply every 
please ee the causes of death clearly and legibly. 


I, DISEASES OR CONDITIONS DIRECTLY sae 


_ Immediate cause @)~-....- 


+,” Antecedent cause(s) 
Diseases or conditions, if any, (b)............ 


fe) 
Mi. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death hut not 
related to the disease or condition crusing death. 


jally important. Physicians 


198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
CCIDENT peclf PLACE (Home, farm, f eT 
21. ACCID & me, farm, factory, atrest, ; CITY OR TOWN] COUN’ 
SUICIDE id | Genero utes itey at : : y ese) ee 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 


INJURY Work © At work 


is especi: 


., that I last saw the deceased 
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ial 
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alive on.......5/ 2/4. 249......., and that death occurred at. date stated above. 
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as, 
x4 


nN 


/ 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH ud9 lv 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No...Pdeoen. 


ee eee 
1 ete OF DEATH’ 2. ee REJIDENCE (HOME) OF DECEASED: 
MARYLAND “ COUNT 
CITY Tif outside c: gale) limits, write RURAL end ye a OF STAY i i 
a Rive mi (in this piece) OR ie 
Ti At a! 

HOSPIT 

INSTITUTION OR fe 2 

STREET ADDRESS , 


3. NAME OF 


(Month) (Day) 


4. oe 
DECEASED | ae =] 
(Type or Print) LAA ys at SEarx Jiiaes 
6. SEX 7. SINGLE, MARRIED, 8. Se OF BIRTH 9. AGE last birthday inder 1 year |Ifunder 24 bra. 
Es WIDOWED, DIVORCE! "| ontha | Days | Hours i 
= Speci”) deeb aaa U IS 8a (2) ise [= 
fa, USUAL OCCUPATION Saas kind 9 » Kr OF BUSINESS 0} 11. BIRTHPLACE (State or foreij 
done during most of working life, ae <a (State or foreign counssy) | 12, Crmaan oF WHat 


15. Was Deceasep Ever IN U.S. 
(Yea, no, or unknown) | at he give’war or detes of 
service) 


16. SociaL SecuritY No. 


18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)--. 
4 1} ./sAntecedent cause(s) 


Diseases or conditions, if any, (b)-......... 
giving rise to the ahove cause 
atating the underlying couse last_ 


(©) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition ceusing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
NT Specify) PLACE (He fe fi Yao Ne 
21. ACCIDE! ecify, ‘E (Home, ferm, factory, street, CITY OR TO 
SuIciDE (Sp oF office bldg., ete.) TY ( WN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) aay OCCURRED HOW DID INJURY OCCUR? 
1¥ | He et Not While : 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from......7.—./@.., 19. $2, tod LL) 19.5%. that T last saw the deceased 
@s 
A Bovsony 195-2, and that death occurred at..... ? 4 


alive on... .m., from the causes and on the date stated above. 
SIGNATUR (Wezgree or title) ADDRESS rt .DATE SIGNED 
Pep Ys" FAectelorr Py as 


DATE THEREOF 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
“oP : 
49 SIN oy __!? g . 
Lae a 0 DRESS 7) 


23. ae vil oe |S 


EMQV. 


e. 


e-— 
* =) 


formation carefully. The correct 


¢ 


rite the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of in: 


(=) on RESERVED FOR BINDING 
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\ II. OTHER SIGNIFICANT CONDITIONS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ig git 
CERTIFICATE OF DEATH Reg. Dist. Nou PEE snssnn 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY! MARYLAND STATE z COUNTY 


SFY US earn PO HNC OF ESSE ee i cori 
TOWN | y: TOWN 


HOSPITAL OR 


STRE: 
BETA net Sa/ Bor a77| ee 


itg RURAL and give nearest town) 


‘al, give location) 


3 NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
5 ae % OF 
(spe or Printy LE VA KRVUSZLE WSK] DEATH: 2¢ 1» S~2 
5. SEX: 6. COLOR OR 7. SPRGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR] iF UNDER 24 HRS. 
2 WIpewby. DITRCED, 

F. ie) f— (Specify) J, eneace / g, LW a. no Days | Hours | Min. 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0) BIRTHPLACE (State ér foreign country): 12, CITIZEN OF WHAT 

work done during most of working lifg, INDUSTRY: OUNTRY, 

even if retired) \ — < a 3 7 
13. FATHER’S NAME: AME: 


Pe MAIDE: 


Jostau- WozNian. 


15. Was DECEASED Ever IN U.S. ARMED Forces 2, 16. SoctaL Security No.: | 17. lec & ADDRESS: 


(Yes, no, or ei (If Yes, give r dates of | , ‘Soe nif 


service) oO |W ork. 
18. wamnie CERTIFICATION i P * 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; ONner AnD IDEA 
ae p- 
cause(s) 


Disenses or conditions, if any. (BD) sosssssvereccvorssoresnssttvecsenrsuerennnsnsnnnssecseneuteusasens esnue entanenacsunansasennenstonnecsnamsensnnescamvesnonasenteneateerencennsssseaneccaannssossessetennansusceasassasennaccsonfaseccansuencennescnessens 
giving rise to the above cause DUE TO 
ii i it 


2 a demi cause (8) see 


Conditions contributing to the death but not i 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesO)_ No Xx 
CCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE —_ OF office bldg., etc.) i Ss 
HOMICIDE INJURY — i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while ee 
INJURY M. |__ work {J at work () 


22. I hereby certify that I attended the deceased from.¢75@ 


alive on fa eR 19.9..4, and that death occurred at. 
GNA’ 


18%/, to. BL Pory 19. 2.2 that I last saw the deceased 
722 A. ....m.,£rom the causes and on the date stated above. 


UR. F) EGREE AR TITLE) Y3itenc) DATE SIGNED 
D ‘ PahecsUny, edie) a f_» hed ws = 
(City, town, or county) 


(State) 


23. BURIAL, cnecin | DATE THHREOF ] NAME OF CEMETERY OR Se as ; LOCATIO;) 
RED ESS cepecips) () 


yoy 17-5, A AALS TB MEV ING LL? {2 alae p 


RAR’S SIGNATURE 2 | 24. Ne 4 DIREC] ‘OR h. 
l 0) ZL. LILA AML RA 2 007Ci 


oe FP BNE LA AEE EASE OLS ol 


“ig 


= 
x 


formation carefully. The correct age 


Supply every item of int 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK, 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY; 


MARYLAND STATE DEPARTMENT OF HEALTH ; 49] 2 
2411 N. Charles Street, Baltimore » 


CERTIFICATE OF DEATH Reg. Dist. No..... 


2. USUAL bao ie space] OF DECEASED- 


PG Be YOY, STATE J, 
UNT A COUNTY , 
Ye Li WL! MARYLAND : 
CITY (If outside corporat ita, ie oes and x, OF STAY cae {If outside corporate Tents, gy RURAL and oa ee town) 
ae 


OR Ive neasast town) lace ee 
TOWN hee “L epee) AZ. 
HOSPITAL OR om fy / e STREE' > 
INSTITUTION OR 453) . ZY 


STREET ADDRESS 


“3. NAME OF (First) B Middle) ap f | 4. DATE (Month) (Day) (Year) 
DECEASED OF 4 
(Type or Print) ¢ Lele ke tL Mg RAL DEATH Y_/E 1 52 
5. SE 6. CO. “RACE | $39NGUE, MARRIED, ATE ors BIRTH 9. AGE last birthday der 1 1 
y Mie am) IVORCED, (* ; i )p/ 3 88 ey | onthe aye Hours} Min 
W ify) 4 
SUAL OCCUPATION, Gare aa ol work 


10b. KIND. OF BusiNEsS OR 


“hay Apis so Lye naa even If retired) pyTey Lax tes g 


11. BIRTHPLACE ( tate or Treen rant) 7 ra 


CNG LP AAMT 


12, CrrizEn oF 
COUNTRY? ich: 


13. vy R'S NAME i / | 14. M ER'S DEN N. E 
CUAL LE he, le : 
In U.S. Al Fe tf 16. S Ni '. F 
mts tee ee ee ee Sunil, ek 
jeer vice) 4 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH -f ONser aND DEATH 
Immediate cause ne Jl wily Mee “ wtb bbe. Mba Ln CA a. 4 sae $3 
we 110 Aniecedent casne(e) any, (b). Api: i LLH ‘vole Nab uM 


giving rise to the above cause 
stating the underlying cause fast_ 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
Zi. ACCIDENT Specify) BLACE (Home, farm, factory, wtrect, | (CITY OR TOWN) (COUNTY) (STATE) 7 
SUICIDE office bidg., ete.) i 
HOMICIDE fisur¥ 
TIME (Month) (Day) (Yea) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
fe fie at Not White 
INJURY We O At work 
. I hereby certify that I attended the deceased from. Pend vee: & to Moy GB. w 1994. that I fast saw the deceased 
alive op 2: ba (4 » 19¥ BR, and that death occurred at 6 ..m., from the causes and on the date stated above. 
DRESS DATE SIGNED 


vs. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


correct 


fully. 


ion care: 


WRITE PLAINLY, 


PLE 


age is especia’ 


tant. Physicians: please write the causes of death clearly and legibly. 


lly impor 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) (913 
CERTIFICATE OF DEATH 


Reg. Dist. No... Z0) 


1. PLACE OF DEATH: 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Ma CounTY __Anne Arunde?___ 


STATE 


COUNTY Anne Arundel 
CITY (If outside corporate limite, write RURAL 


LENGTH OF STAY 


OR and give nearest town (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWNBeverley Beach (Mayo P.O) lyr or., Beverley Beach Mayo Post Office 
HOSPITAL OR STREET (If rural, give location) os 
INSTITUTION OR ADDRESS: 

STREET ADDRESS Maryland Ave and Beach Place Maryland Ave and Beach Place 
3 ean (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: JOSEPH PURDY LEE [vor mY UU, 52 
5. SEX: 6. conor OR 7 Ga D, RAVORGE &. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 nS. 
Male White | ‘rea: Married| June 4, 1881 Te fx ees | Dae | or ee 
1a. ee ey 5 yorking lie 1b. Le ee aN OR | 11. BIRTHPLACE (State or foreign country): 12. PEN Or WHAT 
r ne st of working life, = yy 
te tivedy taint Mayo, Marydand use 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joseph A Lee Rebecca M, Purdy 
15. Was Deceasnp Ever IN U.S. Armen Forces? 16. Soctay Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or ank.)| (If ny give war or dates of 
No service) No 218-05-7077 a! Mrs, Sadie May Lee same_as #2 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
20, 
@ 4X ecedent cause(s) 


Diseases or conditions, ifany, __ (Bb). 
giving rise to the above cause DUE TO 
stating underlying cause last 


© 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


AL BETWEEN 
AND DEATIN 


19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


j 20. AUTOPSY? 


Yes] Not] 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
EF Whileat Not while | 
INJURY, M.| work[) at work 0] 
22. I hereby certify that I attended the deceased from. ., 19.4%, to.. mm. tin M., 1980cL, that I last saw the deceased 
alive on......Mi.{4sq..37 19.5%, and that death ra & at. .Ca..m., from the causes and on the date stated above. 


SIGNATUR: 


(irae (DEGREE OR TITLE) ADDRESS 2 


DATE SIGNED 


ts Vn) SI pe 


28, BURIAL, CREMATION 


DATE THEREOF 
REMOVAL (Specify) : | 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


BY LOCAL | REGISTRAR’S 


REG. 


3 oh at aS DIRECTOR J 3 ¥y 4 nd ADDRESS 


« Hopping and Son Annapolis, Md. 


34 AVIENg 


CEI Te Avy 


ne at 
0», m9 


MARYLAND STATE DEPARTMENT OF HEALTH (4914 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RB IDENCE (HOME) OF DECEASED: 
Deron etal Bia 
MARYLAND. 


corporate limits, write RURAL and | LENGTH OF STAY 


1, PLACE OF DEAQ 
COUNTY 


formation carefully. THBeeo ct age 


2 est town) (in this place) 
us TO! AFF? 
Ey HOSPITAL OR STREET 
ke} INSTITUTION OR CZ ADDRESS 
Sj STREET ADDRESS 
ie 3 ‘NAME oF, thy (Day) (Year) 
3 (Type or Print) Searu Vie 220 19S 
= 5. 8! 9. AGE last birthday a ‘ood = al . 
onths ays ours in. 
Aa — 
ose 10a, USUAL OCCUPATION (Give kind of work MPLACE Giate 6 foreign ake TTIZEN 
iz os done di most of working life, even if retired) 
Be 
: ied 13. F: ie MOTHER'S | MAID 1 aes 
z; af 
S 3 15. Was Di Ever In U.S, Arwep\WForces? | 16. Social Smcunity No. Ls INFORMAN) D gall Dteeetee 
@ “4 (Yes, no, or unkéfown) {ity yes, give war or dates of 
o .4 jeervice) Ip Does, a. 
lel Be 18. eae CERTIFICATE 1 = 
NTERVAL Berwmrt 
a Bt I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND =a 
Ba : a 
a cate Oreiloy . ee 4 ies 
awd Immediate cause am Bro k= [Ae betters _ 
Baa | 5 
= S4AX * Antecedent cause(s) ee baad e! 
Lal OH Diveaneg or conditions, Wany,  (0)--(E AAfezio ViliavPt<2 tse Yay. 
Zz aA ing rise to the above causa 
& Re ee the underlying cause last, 
we () bveorel 
< ze TI. OTHER SIGNIFICANT CONDITIONS 
Ss oh Conditions contributing to the death but not | 
6 : related to the disease or condition causing death. 
me 19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=a Yes No 
E & 2. ACCIDENT Specify) PLACE (Home, fara, fet, wtreet, | (CITY OR TOWN) (COUNTY) (STATE) 
office ve Gl 
WA HOMICIDE INJURY i 
Lar=y FIME (BTonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
wa OF ile at Not While 
23 INJURY “Work O At work 
a 
4 3 22. I hereby certify that I guess deceased trom... Atte that I last saw the deceased 
2 s 42 
5 alive on... Mctity...72...., 19...%, and that death occurred at...... 7. «Sass, from the causes and on the date stated above. 
S SIGNATURE (Degree or gitle) ‘ADDRESS DATE SIGNED 
? - 5~ = 
= fl. 4 f \ Ley Of; uc hfed lg Me afer 
aa ae ls DATE pe EOF ETERY OR CREMATORY OCETION City, town, or county) 5 a 
SQ REMOVAL (Specify) ,; a o 
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MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes 0 


= 


MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore Ug $15 


CERTIFICATE OF DEATH fteg. BG Wocccuine 


1. PLACE OF DEATH 2. USIIAL RESIDENCE (HOME) OF DECEASED” 
Anne Arundel MARYLAND Kansas ONTY Shannee 
CITY (if outside te limits, write RURAL and | LENGTH OF STAY CITY tala te limits, write RURAL and 
CH GRRE ee se = (in this place) fei Samar a le ee ae 
TOWN ky u u 8 months TOWN 2 
BE oe ns TES. ‘camel 
eT UTON mess United States Army Hospital x 1178 Medfprd 
ee EEE 
3 NAME OF Cirst) (Middie) (Last) « DATE (ifonth) Way) Crear) 
Ciyveer Print) CLARA MAE MACKEY | OF an MAY 18 2 
5. SEX © COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH | 9. AGE last birthday ) If under 1 under 24hre. 
OWED, DIVORCED, | Bae Hi 
Female White WiSpeally) larriea 16 May 1916 6 ym. | ese a) 
Ida. USUAL OCCUPATION (Give Kind of work| 10b. Kinp or Bustnmss om | 11. BIRTHPLACE (tate or foreign country) al CITREN OF i 
done carer ae of ied 4 Iife, even Lf ) | Inpusrmy = | Oylahome my? 
13. FATHER'S ae ; l 14. MOTHER'S MAIDEN NAME 
Hershell Cooper Hilla Totie 
16. Was Deceasen Ever IN U.S. Anmep Forces? | 16. Social Security No. 17) INFQR: MANT a ADDRESS ¢ tive 
ken (lt dates of ‘d 
Caen Se aaa a - Lt Benjanin &. Mackey (Husband) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


675x 


18. MEDICAL CERTIFICATION 


Shock 


Immediate cause @ 


Antecedent cause(s) | __Post-partum hemorrhage _ 


giving rise to the above cause 


stating the underlying cause inst, Uterine atony (Caesarean section) 


Ti. OTHER SIGNIFICANT 


CONDITIONS 
Conditions contrihuting to the death hut not 


related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION oe coy 
17 May 52 Uterine atony | ee 
“i ACCIDENT (Specify) _] PLACE (Home, farm, fa a, Techy, arom | TY OR TORR) ONTOS 
SUICIDE ey) OF oe niga é (CITY OR TOWN) COUNTY) (STATE) 

HOMICIDE fisury : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
fy) Whileat Not While | 
INJURY m. | Work 0 At work a 
22. I hereby certify that I attended the deceased from.. _ 19.2, that I last saw the deceased 


., and that death occurred at... 1625, rsm, from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


USA Hosp Ft Yeo G. Meade, Md 18 May 1952 
ee ee ee 
; i 


Na 


°F Ay, 


TORY 


®@ 
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pee 


correct age 


wm © 


“ MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


y * 7 MARYLAND STATE DEPARTMENT OF HEALTH San A” 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Die, 


é = eG ee DEATH: 2. we RESIDENCE (HOME) OF a ais one 
; Ame Arundel MARYLAND Mai nd Anno ‘Rrindel 
> SRY Ghee oa pa SUA gore Gr ouside corporate limite, write RURAL ead] LENGTH OF STAY ITY (At outaide corporate Units, write RURAL and give nearest towa) 
bt ivo negrest town) {in, place) 
3 TOWN” ns "daa Town _-1004 Monroe Street 
cf | “Hee on SoBe Seg 
, STREET ADDRESS Ue Se NAVAL HOSPITAL Annapolis, Maryland 
2 3. NAME OF (First) (Middle) (Laat) 4. DATE Month) ‘Di Ye 
+ DECEASED | ae: ¢ ) Way) (Year) 
E (Type or Print) Re. DEATH 
os 6. SEX » MARRI $& DATE OF BIRTH 9. AGE last birtbday eS Ll year pee hre, 
2 Female ee" piece | 
per 10a. USUAL OCCUPATION (Give kind of work ib. KIND OF BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CiTrzEN oF WHat 
° done during most of working life, even if retired) | Inpustry | CounTEy? v 
fc | ee a ee 
g 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Al Freida ROCKOWITZ 


15. Was Deceasep Ever IN U.S, ARMED FORCES? 
(Yea, , Sobaaaks | ay yee, give war or dates of 
jeer vice) 


16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
Unknown Hospital records 
18 MEDICAL CERTIFICATION = 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @... CARCINOMATOSIS (N199)_ 9 MOS 
AA ve 
MOK, paaeate sae, 1._year 


giving rise to the above cause 
stating the underlying cause iast_ 


() ~= | 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ma 1 MALIGNANT NEOPLASM OF LEFT BREAST (N199) Ye O No & 
Zi. ACCIDENT Gpecityy PLACE (Home, farm, factory, wwrect, : (CITY OR TOWN) (COUNTY) TATE) 


SUICIDE OF poe bldg., ete.) 


HOMICIDE ae INJUR’ ~ 2: - ee 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whlie 


INJURY oa Work O At work 


pecially important. Physicians: please write the causes of death clearly and legibly. 


Is es) 


22. I hereby certify that I attended the deceased from...FEB..28..., 19 92., to. MAY..%......, 192.., that I last saw the deceased 
alive on...May..%.......... ys and that death occurred at....606..Dem., from the causes and on the date stated above, 


URL nee eZ. (Degree or title) AD. -RESS DATE SIGNED 


R, LT MO USNR U. Se NAVAL HOSPITAL, ANNAPOLIS, MARYIAND 5-3-52 
2, RENOVA Eset) ‘ON | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Bate) 


|. FUNERAL DIRECTOR y ADDRESS 


BaL.He S Me 


DATE REC D BY LOCAL 


REG. (9S, “9 | 


24. 


Tenay 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


‘PLEASE WRITE PLAINLY, 


Physicians: please crite the causes of death clearly and legibly. 


is especially important. 


x 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 4 9 1 » 
CERTIFICATE OF DEATH regex bor... 
“Tl. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 
hehe MARYLAND i | Pg 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR ___givo nearest town) {in this place) OR i 4A ____eemeng 
TOWN Jeseup LL TOWN 2 Woke 
HOSPITAL oR ° STREET (if rural, give location) 
INSTITUTION OR MHC ‘ 


ADDRESS 


STREET ADDRESS 


3. Bane oF (First) (Middle) (Last) l 4. DATE (Month) ay Yeap, 
A 
(Type or Print) = WAL dam il teade Seara ‘MOY L 19 9* 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | IC under | year |itunder 24 hr. 
WIDOWED, D | 4 Months 
. & Cc | Ape WEatPo @ SEK 62 oe ‘ont | ays | Hours | Min, 
Ths. oa arm tiesien ie ae Shae i Sait oF BUSINESS OR ye By IPLACE (State or foreign country) Be Crmizen oF Wat 
one during mares ef nggigee life, evon If re ) INDUSTR' | ; “ | een e Xe 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Not_known | Not known 
15. Was Deceasep Ever IN U.S. AnwteD Forces? | 16. SoctaL Smcurir¥ No. 17. INFORMANT RESS 
(Yes, no, or unknown) | (If yes, give war or dates of | ete apps 
we EL ee ae ee eee eee 
: 18. MEDICAL CERTIFICATION 
InTER' BmrwEeN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONERT AND D5aTE 
Immediate cause @....cCongestive Heart Failure | 6 WKS 


Ux 
AEX sotecedent eause(e) Hypertension 


iseance or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


@ Arterio-sclerosis, general 


fl. OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea O No 
2i. ACCIDENT Speci PLACE (Home, farm, factory, wtreet, : (ITY OR TOWN) COUNTY 
SUICIDE beet? | OF ~ office bldg. ets) H 4 a = 
HOMICIDE INJURY. : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m, | Work O At work O 


22. I hereby certify that I attended the deceased from APT 25. 


2 
alive on... May 17., 19.02, and that death occurred at 8 
SIGNATUR | (Degree or title) ADDRESS DATE SIGNED 


Ty 


hon 


8-51 


VS. 


MARGIN RESERVED FOR BINDING 


71 


ect 


WRITE PLAINLY> 


7 


please write the causes of death clearly and legibly. 


'H UNFADING INK. Supply every item of information carefully. The ci 


mportant,. Physicians: 


in 


age is especially 


HAC 
MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 918, 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state Maryland county Anne Arundel 
Gee CR CnIS ine Rec Eye cape write RURAL) Ee CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Annapolis 59_years town Annapolis 
HOSPITAL OR STREET UE rural, give location) 


INSTITUTION OR 


STREET ADDRESS J',S,Naval Hospital, Annapolis 328 Bay Ridge Avenue, Eastport 


3 RE (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
Fr 
(Type or Print) Robert Matthew MEINHOLD DEATH: May __26 19 
6. SEX: 6. tay euS OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE iast birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRs. 


WIDOWED, DIVORCED, 


Months| Days Hours Min. 
Male White eet) Narried | 9-4—1892 a | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during most of oes life, INDUSTRY: COUNTRY? 
Rec& ig) Shi. g Clerk Civil Service Marylan TLS As. 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
15. Was Dt E U.S. Fo! q Se si Ne INFO) e ie Cece) 4 SS: 
8 DEcE. L 8. A 16. a 5 3. 
(Bee no, or unk} Gt vee Rive anor deterot| 1 Coab Secunmy Now: | HWNrolntherine veinhold CROY = (Daughter ) 
/Yes service) WWI |__None |9705 Witchita Avee,College Park, Maryland 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
File akin Bask a). CORONARY. ARTERY OCCLUSION. #420. . _lhour 


oO, 
Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 
ic! 
Ul. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
‘Yelavedeipithe disonscioricentitimp causing. death. = “Ss See eee ee ee ee ee ee 


Ifa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
De cltete = Ses ee ee on ee ee ee YesC) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (OFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF aye bide ete.) 


INSU: eee = bo, Se a oe mer 


TIME (Month) (Day) (Year) (Hour) 
While at Not while 
TOURS SS ieee, M. work (] at work] 
22.1 bie certify that I attended the deceased from..2A..May.., 19...52, to..26..May.., 19..52, that I last saw the deceased 


AYAMAY wn 19. wes, and that death occurred at....4%40...P.e.m., from the causes and on the date stated above. 
AY ns K RN (DEGREE OR TITLE) wats DATE SIGNED 
ANA 


Lop. Mc USN pan2 752 
AL G 0 DATE THEREOF | a CEMETERY US aie aes LOCATION (City, ton, « iJ county, (State) 
(Specity) 9g Oe ga 
= Hi A? KLapetae force 
iS ‘E REC’D BY LOCAL | RBGISTR 


one RS SIGNS y » FUNERAL DIRECTOR L? ADDRESS 
i. wes 
Wiad 29, 19.5 2. york). otiir{ViLec Cae Leh «gh Lest btu 
4) ] (] a 


Se 


aa OCCURRED | HOW DID INJURY OCCUR? 


VS, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


s 


t 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18f) 919 


CERTIFICATE OF DEATH Reg. Dist. No.... 
1. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Anne Arundel MARYLAND state Maryland counry Anne Arundel 
on. ea ‘She esr fa ha ie ea anil casino sae GUTY (Af outside corporate limits, write RURAL and give nearest town) 
aes Brook aul Brooklyn 
HOSPITAT OF STRE Cit Faral, give Toeation) 
STREET ADDRESS 12 First Aveme A ADDRESS 12 First Avenue 
3. NAME OF First) jadi 4. DATE Month) (Di ¥. 
NAME OF (Fit) ‘(aaiiddle) (ast) Da (Monthy (Day) (Wen 
(Type or Print) Frederick C. Meyers peatH: May 8, ay 52 
& SEX: 6. aes OR T WiDaWnD: Be ROED, 8. DATE OF BIRTH: 9. AGE last birthday; | fF UNDen } YEAR| IF UNDER 24 His. 
od . Months | Daya | Houra | Min, 
male wigitte Geet) :Manrd eq | Dec. 21, 1887 6 | | 


Ida, USUAL OCCUPATION (Give kind of 
work done pias most of working life, 


Route Mastin) 

13. FATHER’S NAME: 
William Meyers 

15, Was Deckasen Even IN U.S. ARMED cca! 16. Soctat Security No. : 


(Yes, no, or unk,)| (If Yes, give war or dates of 
no | service) 


10b. pes BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
IN) TRY: 


Cloverland Farms Dairy Baltimore, Maryland 

14. MOTHER'S MAIDEN NAME: 
Margaret 

17. INFORMANT-& ADDRESS: 

Amelia D. Meyers, 12 First Avenue, Brooklyn 


18. MEDICAL CERTIFICATION 
L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


12, CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (2) sorere 


DUE TO 
YL reccdent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c | 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


19a, DATE OF OPERATION: 
Yes} No] | 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE = office bidg., etc.) | 

HOMICIDE ferury’ 

TIME (Month) (Day) (ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.|_work(] atworkO) 


22. I hereby certify that I attended the deceased from..... aoe E 


alive om... 
SIGNATURE 


mm hon causes and on the date stated above. 


ery all ates , that I last saw the deceased 

a A pe 

Lpy) ADDRESS DATE SIGNED 
4 


23. BURIAL, CREMATION 
(Specify) : 


ME Y CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Moreland Park Cemetery Parkville, Maryland 


ae Re a ae 1217 St. Paul St. 


9 


or RESERVED FOR BINDING 


INLY, WITH UNFADING INK. Supply every item of information carefully. The co’ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


TE PLA 


ae pare 5 
Anne Arundel MARYLAND Maryland Baf@iNiore Cit 
“CITY Ul witside corporate limite, writs RURAL and ] LENGTH OF STAY per a ores a hie i TA IO (i outside corporate limits, write RURAL and give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH * 
2411 N. Charles Street, Baltimore 920 


CERTIFICATE OF DEATH Reg. Dist. NO QR en 


2. erate RESIDENCE (HOME) OF DECEASED: 


ee OR 
Town “CeOune tlle PS nontis: Town 1912 Penrose Avenue 
TSE on re Creo ey 
STREET ADDRESS Crownsville State Hospital Baltimore, Maryland ¥ 
3. are ao (First) (Middle) (Last) ] 4. aS (Month) (Day) (Year) 
DECEASED 0 James Moore DEATH 5 2. 19 52 
6 SEX ‘If under 24 bre. 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE 


so (Ee Ba 
se [est 


Hours | Min. 


WIDOWE! CED, 
Male Negro Gpectiyy ATE TS Unknown 5 
19 Gaur OCCU! Pease TES nay of on 10b. 2tD oF BUSINESS OR ti. BIRTHPLACE (State or foreign country) | Ts a op WHat 
retired) | Inpusre’ 
one Surinapost ican en” **e? Unknown Unknown id 


13. FATHER’S NAME 
nknown 


1b. Was Deceasep Ever In U.S. Armep Forcms? 
(Yea, no, or unknown) } (If thes give war or dates of 
oo- = 


14. MOTHER'S MAIDEN NAMP 
| Unknown m 
16. Social Sacunity No. | 17. INFORMANT AND ADDRESS 


Hospital Records 


18. MEDICAL CERTIFICATION 
INTERVAL BRETWREN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset aND Daats 


Immediate cause 


a Antecedent cause(s) 
Diseases or conditions, if any, 
tiving rise to the above cause 
stating 


cgokn palal ETS 


(»_.... Cerebral. Hemorrhage... Bey iy 


eens ewan he a 
eho 
t 


Cerebral _Arteriosclerosis 


b)--....... 


(©) 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 2A 


NT GI if PLACE (H fi fe : (CITY OR TOWN: (COUN' 
SUICIDE ba gal | oF oe E 4 y ee ee) 
HOMICIDE no INJURY — Fh en i a oe ae 
TME (Afonth] ise INJURY OCCURRED HOW DiD INJURY OCCURT 
je eS acre oem re | 
INJURY - > - > > = mUWoRiO Mees a) eee fetes eo eet evens 


Bela 22, and that death occurred at.... 


ale 


*.m., from the causes and on the date stated above. 
RESS DATE SIGNED 


Crownsyille, Maryland 5/a/52 


Degree or title) 


PALEY 


{LE FEED 


of) py, 


9® 


ply every item of information carefully. The correct age 
the causes of death clearly and legibly. 


te 


please wri! 


ARGIN RESERVED FOR BINDING 
NFADING INK. Sup 


— 
pecially important. Physicians 


18 @S) 


EE WRITE PLAINLY, W. 


< MARYLAND STATE DEPARTMENT OF HEALTH 


raw 
* 2411 N. Charles Street, Baltimore 92 1 
CERTIFICATE OF DEATH reg. diane. 22 
1. PLACE OF DEATH- e 2. USUAL RESID ICE (HOME) OF DECEASED- ‘ 
COUNTY /” STATE COUNTY ~ 
MARYLAND . (EEN. Sy, 


CUFY Gt couse sgroease Ul, write RURAL and | CENGTH OF STAY || CUTY Ut outgide corporate limits, write RURAL and ive nearest town) 
ive to Place) . 
TOWN ee. norte LL Dg TOWN Arg Pekss 
poe gy a i aes (if rural. give location) 
STREET ADDRESS Crupoker LB(Y MEST ST. 
(First) 


3. NAME OF (Middle) (Last) 7 4 DATE (Month) (Day) (Year) 
OBERT DEATH 


(Type or Print) SN ORRISS 4: 1X 19 93 
5. € COLOR OB RACE | 7. SINGLE, MARRIED, | & 4 3 If under 1 year |II under 24 hra. 
ee WIDOWED, DIVORCED, | Months Days | Hours | Min. 
(Specify) yrs. | | 
10a. USUAL et etal ene of work| 10b. KiInp or BusINESs om ] Te ¢ i 12, Citizen oF Wat 
even if retired) 
done during m; ee ) wee G es, AD. Countey? 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


£ pe MARY  4eRCAN 


15. Was Decrasep Ever In U.S. Anuep Forces? | 16. Social Sacuarry No. 7. INFORM. AND. ADDRESS , 
". dates of a 
es eel abe pees recs Btls. 2, 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “AND Deata 


tmmetuic ene order cleaghre (anksr Vrevuln Mair gag 


A ./ Antecedent cause(s) 


Diseases or conditions, if any, (b).... pao 
giving rise to the above cause 


stating the underlying cause last 
ft. OTHER SIGNIFICANT CON! DITIONS 


Conditions contributing to the death but not 
related to the dissase or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Se. i eS 20. AUTOPSY? _ 
“Ziv ACCIDENT (Specify) ] PLACE (Home, farm, factory, street, ~~—~—~—~(CTi7 ————sesrerg aaa iS TE 
21. ACCIDEN* 5 (‘CITY OR TOWN) 3) 
pens ¢ yy | ae Gare cers street, : « )) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | we eee OCCURRED = HOW DID INJURY OCCUR? 
oF jleat Not While 
INJURY, Work At work 
22. I hereby certjfy that I attended the deceased from...........cey 19.0200. Oe eee ere eee , 19........, that I last saw the deceased 
ali fl an oy wh d that death occurred at... UL 22.£;..m., from the causes and on the date stated above. _ 
SI TURE (Degree or title) ADDRESS DATE SIGNED 


M 


ae 


“y RGIN RESERVED FOR BINDING 


rrect 


es 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


age is especial 


please write the causes of death clearly and legib! 


lly important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 49 22 


(er cs 
CERTIFICATE OF DEATH Reg. Dist. Noweisons 
1. PLACE OF DEATH: 2. USUAL RESWDENCE, (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY . ‘ 
CITY (If outside “corporate — Se Ee GITY (If ontside corporate limits, write RURAL and give nearest town) 
TOWN > TOWN CL io 4 
HOSPITAL OF STREET (If rural, give Joeation) 
ITUTION 0: 
STREET ADDRESS | Ape 
3. NAME OF (First) (Middle) (Last) %, DATE jonthy (Day) (ear) 
DECEASED: or ~ 
Cyne en Erni) £10 YVLDEN DEATH: Zz eK 22 
5. BEX: 6. cores LA Se MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: fF UNDER 1 YEAR | IF UNDER 24 HRS. 
CEt 5 Months | Days | Hours | Min. 
Gas 101 yi 
Si, Sa 4 A FO 2 | 


10a, USUAL OCCUPATION (Give kind of 


Be, os bls oF BUSINESS o Il. BIRTHPLACE (State or forelj mn couptry): 
work done during mgst of working life, / 
even if retired): Lin ) t Sahm 1 ts ¢ 


12, CITIZEN OF WIIAT 
COUNTRY? 


13. FATHER’S: ME: 


15. Was DeceAsep Ever In U.S. Armen Forces? 16. Soctau Securrry No.: | 17. INFORMANT & ADD! 
(Yee, mo, oF unk.) (IF Yes, sive war or dates of ‘Bea - Z EE Wd 
ervi 4 » J 
penile) Sock SLIT AA, 
18, MEDICA ERTIFICATION 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET anp DEATH 


,, Immediate cause 


4a ae cause(s) 


Distabes ce condttioneeit way, CO) es KAA, eee ele oe 
giving rise to the above cause DUF TO 
stating underlying cause last 


c 
If. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. Sal! 
19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
s 


19s. DATE OF OPERATION: 
Yes Noo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidz., etc.) | : 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INTURY OCCUR? 

OF While at Not while 

INJURY M. | work [1] at work (] 

22. I hereby certify that I attended the deceased from. J4/¥¥....%... 19.8.dy to... Thy. 1, 19. ea that I last saw the deceased 
alive on...4¥ Rs Ader 19. aN and that death occurred at.....2Ca.... Uk. m., from the causes and on the date stated above. 
SIGNATUR bsg OR TITLE) ADDRESS ie) DATE SIGNED 

= lle : ne 
: 
23. BURIAL, IN ) DATE THEREOF sea OF CEMETERY Of-OREMEEORY ley DRURY town, or county) aay 


WJ May 1902. MOSES 


DATE RECD BYLOCAL | REGISTRARS SIGWA EE OE FUNERAT, mia QppREss 
b ers »| Citas faye > a d 


4 
past 


item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 


is especi: 


E WRITE PLAINLY, WITH UNFADING INK. Supply every 


arb 


f 
\ 


bi MARYLAND STATE DEPARTMENT OF HEALTH 4923 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...orlalononnn 


es PLACE OF ‘TH 
COUNTY / 4 (3 0.0 STATE 
AAn-* AEC Ee Se _. MARYLAND 
CITY (If oussid§ corporate limits, write RURAL and | LENGTH OF STAY CITY (If 9 
OR giveegfest town) y (ig. this piace) OR 
TOWN CPI ARM TOWN _(, 
HOSPITAL OR 10, STREET 
INSTITUTION OR és y, ADDRES 
street ADDRESS({7tne (LGU b ta LL: 
3. NAME OF (First) (Migdlp) ‘Last 4. DA’ 
DECEASED AA d oO oe | Bate oe -_ ay) oan 
(Typeor Print) 4 Ye etCe-g —? DEATH nk Gm  wdt 
5, SEX 6. COLOR, ACE | 7. SING, MARRIED, § DATE OF ED 9. AGE last bjrthg If under | If under 24 bre. 
WISDPED,, DI¥GRCED, | ? Month: 
Made | Berke _| esi peer. | 2-77. 7679] 7 ge [By hn [ley 
10a, WSUAL O: TION (Give kind of work |} 11 IND Bustvass on | 11. B! IPLACE (State or fi 
done guy ostiyh life, even If retired) | Pepustry PP | el a a ofl | Mi ed 


13. BATHER’S NAME A. | ; , y | 14. 


15. Was DeceasEp Ever IN U.S. ARMED Forces? | 16. SociaL SpcuritY No. . INFORMANT AND ett 
18 MEDICAL CERTIFICATION 


(Yes, no, or unknown) 2s yes, giva war or dates of 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH I. : Onset AND DEATS 
Bek. i: a 2G 


servic ice) 
Immediate cause 


420 | antecedent cause(s FS 
a ed any, wlth. gL BU ts 


giving rise to tha ahove cause 
atating tha underlying cause inst, 
(ec) 
ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, stree! CITY OR TOWN: 
es ipecify) é Ro ofc lignes TY. ty ( ) (COUNTY) (STATE) 
HOMICIDE INJURY A 
ape (Month) (Day) (Year) (Hour) eae OCCURRED TIOW DID INJURY OCCUR? 
ileat Not While 
fNgURY Wore OG At work 


. I hereby certify that_I attended the deceased from. Mas. See Tae %, 0: bectcy. 6 194.27, that I last saw the deceased 
0. 


alive on. W444. Rf and that death occurred at. m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ESS DATE SIGNED 
el ' oe 4 / 7 1 
r ie Z 2, / 4 y 
2. at pare Re. al 2H dy (a) = oBiope oe CREMATORY < TION (Cit = ar 
FORA RestATI | g Va: Ve Pea; or county) PP 4 
DATE RECD BY LOCAL | RE Fl o ERAL DIREGFOR 7 R 
Te sel ptr acd I ek, Gone 
QfhAcewed zs 


= a Der 


* 4 om, 


b,. 


me Avy 


SEG 


VS. AISA 


PLEASE 


se 
Fn RESERVED FOR BINDING 


rect age 


fully. Th 
ye 


10n care’ 


. Supply every item of informati 
: please write the causes of death clearly and tegibl. 


ty important. Physicians 


$ 
& 
¢ 


WRITE PLAINLY, WITH UNFADING INK. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Yea OD No 


MARYLAND STATE DEPARTMENT OF HEALTH (4924 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


2 STATE, RESIDENCE (HOME) OF bylahocie) D 


2, f COUNTY 
2 MARYLAND. C2eo re A GA 
any, ty outage SRS limits, write RURAL and ee OF STAY ea a uate corporate aoe, te RURAL and rive nearest oa 
ive nearest tow! t 7 , 
a) whi rtta. space) ALIS Ey) town /. 6 «A 7 


HOSPITAL OR =) STREET a rural, sive Tocation) 
INSTITUTION OR ADDRESS —> 


1. PLACE OF DEATH: 


STREET ADDRESS“ 2 2 0 214d 4 t 
3. NAME OF (Firat Middi . Last) 7 Date Month (Day) Year) 
DECEASED ey: "L p of : ig iv) are a L & ’ 3 : e 
a AA SEA DEATH 2724. 8 192 
BISEX = 6 COLOR OR RACE] 7, SINGLE, 3. DATE OF BIRTH 9. AGE fast birthday | It under I year |ifunder 24 br 
- 1 wibewed, Divorerp, |* = wiac ays | Hours | Btn. 
Getprtd, (Specify) 2 esean 


oa. USUAL OCCUPATION (Give kind of work 
done during bed? of pap life, even if retired) 
“a 


12. Citizen oF WHAT 
Country? 
Ges. A 


10b. KinD oF Business oy 
InpustrY 


13. FATH ERS, NAME 
[oe 


15. Was Dmcmasen Evex tn U.S. ARMED Foncest 
(Yes, no, or unknown) | (It yes, zive war or dates of 


17. TRFORMANT AND ADDRESS 
“i Panay) _ ptettty 


Socrsn Security No. 


| 


service) Zt ) Le 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE = Onset anD DEATH 
i" tao 


Immediate cause (a) {Ll hoch Mend 


o Antecedent cause(s) 
Diseases or conditions, if any, — (b)........ 
giving rise to the above cause 
stating the underlying cause Jast_ 
te) 
tt. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


21.-EXTERNAL CAUSE WAS. Huaee (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMA CONTRIBUTING [] oftice bidg., ete.) a 
CAUSE O ATH. URY —_——. 

TIME (Month) (Day) (Year) Tiaaey INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY — mn. work 1) ___at work D) 


22. I certify that I took charge of the remains described above, held an fates i], Inspection x Inquiry thereon and from the evidence 
obinined by ao Inspection or Inquiry, find that said deceased died on the ney stated above, and death in my opinion resulted 


from: noturol causes accident (J, suicide (7, homicide j, undetermined ©) 
, SIGNATURE (Degree or Sb os ADDRESS : DATE SIGNED 
4 = hesind. e toy - x ! $ 


23, BURIAL, SREMATION 7 DA 
R wa ly or ify) 


VLE RE 
REG. 


VS. AL6A 


2 MARYLAND STATE DEPARTMENT OF HEALTH () 4925 
W) 3 CERTIFICATE OF DEATH ‘ 
8 FOR MEDICAL EXAMINERS Reg. Dist. ms 
1. PLACE OF DEATH: 2. ene RESIDENCE (HOME) OF DECEASED- 


COUNTY Anne Arundel Sarees * Maryland Widuiltide 


2 fond (Hf outside corporate ilmits, write RURAL and | LENGTH ony STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

3 Town @"? *OroRHsville ands 281" dayel|__t Powe Sal ishury 

B= | RSRRERR on Crownevil ADB rel stan 

3 ; 

= INSTITUTION G8, Crownsville State Hospital 8 Jenkins Alley va 

3 "NAME OF ——— NAME OF @, Qn (hast) | I a DAT ‘E-(Month) — (Day) (Year) 

ae EC EASE! 

E (Type or Print) Ernest Newkirk DEATH 3 6 1952 

sé 5. SEX 6. COLOR OR RACE ‘wipoweb. RYABARD. | 8. DATE OF BIRTH 9. AGE last birthday pene, L year ae 
¥ onthe s | Hours in. 

= Male Negro eres 9/25/00 Dees hee | 

10a. USUAL OCCUPATION (Give kind of work { 10b. Kino oF bi OR 


INDUSTRY CountaYt 


done Burne peste working life, even if retired) ey “es U J 0 > 
13. FATHER’S NAME | 1, MOTHER'S MAIDEN NAME 

Unknown ee eg 
15. Was Deceased Ever IN U.S. ARMED Forcns? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 


(Yee. not a pakeaya) Fey give war or dates of pate a | Hos pital Records 


18. MEDICAL CERTIFICATION 
InTeRVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs2T AND DEATE 


Pentathol anesthesia 


Immediate cause (iN meri canst ine intiiae eicnrtene ovens inemenenenchceee vance 


754K antecedent cause(s) 


iseasea nr conditions, if any,  (b) 
giving rise to the above cause 
stating the underlying cause iast_ 
te) 
1. OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the death but not Huntingtonts Chorea 


related to the disease or condition causing death. 


| 1]. BIRTHPLACE (State or foreign country) | 12, Cirizen or Wuat 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ‘OPSY? 
L952 Bilateral fracture of mandibula No 0 
A PXTPRNAT CAUSE WAS Gg | PLACE (Home, farm, Tactory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMA 3 * i * s 

aon chon aon "| Nur? State’ Hospital Crownsville Anne Arundel Md. 

TIME (Month) eg (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

a] While at Not white | 

fwsury 5 2 ks Mavenrk Cl dental, Pe 

22. I certify that I took chorge of the remains described above, held an Auto, Inspection _\, Inquiry _| thereon ond from the evidence 


is especially important. Physicians: please write the causes of death clearly and legibly’. 


obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and deoth in my opinion resulted 
from: naturol ses |, accident x, suicide j, homicide 1, undetermined _ 
E (Degree or title) DATE SIGNED 


AT RIIEREGE J ee OF CEMET aR Y> r '. ‘ State) 


ee: gece, 


L DIRECTOR AD RES: 


DATE k 


oP 9-52 


VS. AIS. 


GIN RESERVED FOR BINDING 


,WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


y 


Toa 


PLE 


Aa 


+ please bt the causes of death clearly and legibly. 


clans. 


ially important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH J4 g 26 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No..... 


“I. PLACE OF 32 nne, runde. 2. Sree RESIDENCE oa OF DECEASED- 


COUNTY ITA COUNT 
, MARYLAND ~3 Adie Aboud ‘2 
oR ot ‘outside scrrorete limits, write RURAL and er a Cae ae (If outside corporate Ilmits, write RURAL and give nearest town) 
ive ace) 
2 Hdge Water E Town EQ EMA MEeRY/AA P. 
HOSErETE OR STREET at re) give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 
3. NAME OF (Firat) bk 4. DATE Nay (Day), (Year) 
DECEASED OF 
Va aa hota oN. | DEATH Li & 19.2 
6. COLOR OR RACE (ARRIED, 8. DATE OF BIRT: AGE last birth Tt under 1 It under 24 hrs. 
|< IDOW! 2 DIVORCED, | fo) us, Of LPM ZF er 7 a atontes| Ey Hour | Min, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Tino or Bustngss or | 11. BIRTHPLACE eM a 8 or foreign Arg ik CrvizeN oF WHAT 
done during most of working life, even If retired) | INDUSTRY x a | Countay? 


“[S. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


w. gc gs MLA ae 


ie Was Laue Tine oe, ARMED Pome T 16. SociaL Security No. | 17, INFORMA, AND ADDRESS i 
wo , give war or dates o/ 
(Few Boy of weenowe? | ecvices = A ABlPM te 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 
as 
_ Immediate cause (You oe 3 ae gD 
*) © e 
Qol antecedent cause(s) 

Diseases or conditions, if any, 


giving rise to the ahove cause 
atating the underlying cause last, 


(c) 
di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YeDO Noo 
21, ACCIDENT (Specify) Eeeee Crome: oy factory, see: (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF as bidg., ete.) 
HOMICIDE INJUR 


os (Month) (Day) (Year) (Hour) TMTURY OCCURRED HOW DID INJURY OCCUR? 


He at Not Whilo 
INJURY Work O_ At work 


2, I hereby certify that I attended the deceased trom.,f4 
(AG hb... 19.52=, and that death occurred at. 


(Degree or title) 
al v » THEREOF OF CEMETERY OR CRE) ‘ORY 


17 A WALr PVs <¢ pePoR . CLSOLIO) 
SH24-GA Ave. 


, 1952.27 that I last saw the deceased 


ha. Sf co from the causes and on the date stated above. 
DATE SIGNED 


Si/ver cs, ay of 


iy 
2s, ay: 
o.-, 


MARGIN RESERVED FOR BINDING 


©) 


information carefully. The co 


Supply every item of 
: please write the causes of death clearly and legibly. 


clans. 


WITH UNFADING INK. 
rtant. Physi: 


is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH y4927 
2411 N. Charles Street, Baltimore 


f CERTIFICATE OF DEATH Reg. Dist, No. 


als ae oF DEATH: 2. Ge RESIDENCE (HOME) OF hamid 
Anne Arundel MARYLAND Maryland Année ‘APihdel 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest toxR. Gin, pia place) OR 
TOWN napolis el hrs TOWN Annapolis 
TSO on TEs te 
STREET ADDRESS Us. Ss NAVAL HOSPITAL ¢ Terrace 


SED 
Ulype or Print) Don Wayne OLIVER 


yn bDeatH ‘May 3 19 52 
6. SEX $. COLOR OR RACE | 7. SINGLE, MARRIED, D, 8 DATE OF BIRTH 9. AGE birthday | oa ouch | Bap If under 24 hrs, 
e v 


NEGROID by ee DIYOR 6. 19 Hours | Min, 


3. NAME OF (Firat) (Middle) (Laat) | 4, DATE (Month) (Day) (Year) 


== yr. 


10s. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) 


InpustRY 


12. 
done during most of working life, even if retired) | oom? OF ame 
ei === Maryland — Us 
13. FATHER'S NAME : l 14, MOTHER'S MAIDEN NAME 
Willie He OLIVER Elmer HANZY 
15. Was Deceased Ever IN U.S. ARMED Forces? } 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, or unknown) ice give war or dates of | 
leervice) ---= Records 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet AND DEATe 
2 if _ Immediate cause @).~ PERITONITIS, ACUTE, GENERAL, (576) ee 2 day, 4 
HO | 
ie 1! Antecedent cause(s) - 
Diseance or conditions, if any, (b).. PERFORATING UICER OF STOMACH (N540.1). ain al a Se 
giving rise to the above cause 
stating the underlying cause last_ 
©) vies 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not | 
related to the disease or condition causing death. tix! 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
as oo = Ye NoD 
Zi. ACCIDENT Gpecityy PLACE (Home, farm, factory, atrect, : (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE ery INJURY it Nats : Bee 2 
‘TIME Gfonth) (Day) (Year) GHour) | INJURY OCCURRED : HOW DID INJURY OCCURT 
OF lle at Not While 
INJURY --- nm “Whore Oo At work o-- = 
22. I hereby certify that I attended the deceased from. May..2......, 1992... to. May.3......., 19.52, that I last saw the deceased 
on... May, .B...... , 19.52, and that death occurred at....3%. 15. e.m., from the causes and on the date stated above. 
s ae (rm (Dezreo or titie) Dies DATE SIGNED 
R KS, “Ter ts USN Ue Se NAVAL HOSPITAL, ANNAPOLIS, MD. §-3-52 


Ld 
= h town, or county) 
BE MOVAI) (Specil; | a A}! 
oh LAX ‘ m = ake LA ea ZEEE | aul) 
EG. \- 
Bgl LL pation 


Item 18 Film G14 6-18-52 ams - 
MARYLAND STATE DEPARTMENT OF HEALTII 


i] 
id 2411 N. Charles Street, Baltimore - 28 
E CERTIFICATE OF DEATH frag. Dis Nila ee ae 
é 1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND Maryland 
¢ Se CITY (if outside corporate limits, write RURAL and End STAY ory (If outside corporate limite, write RURAL and give nearest town) 
es Pow oY? et OP") Wot orb | See Town _Waterbu Md. 
* oe HOSPITAL OR STREET Wt rural, give location) 
ise INSTITUTION OR ADDRESS 
se STREET ADDRESS 
SS | = NAME OF First) (fiddle) Cast) © DATE Gfonth) Way) (Wear) 
es (Type or Print) DeatHh Ma 31 5Aas 
E 8 | wsex © COLOK OR RACE | 7 SINGLE. MARRIED: > & DATE OF BIRTH 9. AGE last birthday | [funder T year jifane: 24 hry, 
yy: . ‘ont ‘in. 
Es pele Negro (Specity) " Widowe 83? yn. Blige as ee nl 
38 10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Crttzen oF WHAT 
oS 
z is) done during most of working lif son if retired) | InpusTay | - Md | Country’ 
— ty Ti 4] 
a E 2 13. FATHER’S NAME | 14, MOTHER'S bert NAME , 
& me Issac Osborn 2 
83 | is. Was Daocmasen Bvme In US, Ammen Foncest | 16. Social Secunty No. | 47, INFORMANT AND ADDRESS 
om no, or unknown) | (If year, give war or dates of 
Bo (es, | 
© Aes] Se a eee 
A es 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a GE | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DBATiC 
ne] H Tmeadinlc cease wArterute ot lerotié. Heard Diserse 6 Phauths. 
Bee s. 
| 4 i= 420 ) antecedent cause(s) d 
% 28 Discasay or conditions if any, wen d Ante bE OSL ine ne LO FCA eS 
A ing to above cause 
S oe stating the undertying causeleat | AT /o( L/S (/6/ Mb pit ELL fa / / 
CO) At FRET EL. fas _ ane nn a ee en oe 
= gz Ul. OTHER SIGNIFICANT CONDITION 3 ‘ "4 fel. Md Ad AP hls 
i il in ut not . 
a ae Folate tn the dissase t condition causing death, Fractured left hi 6 mos. 
3 | “isn DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
na Ye O NoO 
- 5 8 | “SI ACCIDENT  Gpecifyy ___] PLACE (Home, farm, factory, atrect, : "iT OR TOWN) (COUNTY) GTATE) 
DYE | __Beitibe oS alent 
4 <b 7 ¥. ie INJURY OCCURRED HOW DID INJURY OCCUR? 
4 ick TIME (Monti) Day) (Wear) Cour l INJURY OCCURRED | 
“28 INJURY m. | Work (At work 1 
4 
<8 
18 | 22."Dhereby certify that I attended the deceased from. Qs Lonny 195, to..L2h%.8h.. 19.2, that I last saw the deceased 
n 
fe alive on (thoy. 3 dead , 194.2, and that death occurred at..................:...Mm., from the causes and on the date stated above. 
= SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATIO: DATE 


} Gtatey 
eo iat June 4.1952 | ohn Wesley Cemetery ie Esa, Maryland 
5 EC SIGNATURE 24. FUNE DIRECTOR A RESS 
REG. Wis Wn. Reese 11 108 W. Washingto n St. 


VS. 4 
PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH 4929 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No... 
pee aes a eh eee Se eee eS a ae 
“1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, STATE 
Anne Arundel County _marvtanp Maryland COUNTY Aedes Gow 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR give nearest town) this piace) OR. 
TOWN 26 gree town Gibson Island 
HOSPITAL OR STREET (If rural, give location) 


STREET wopReSss Broadwater Rd. APPRESS Broadwater Rde 


HAND SE A Oe ee 
7 NAME OF Se Ce 
Cupeerten) _ Edward Livingston Palmer, Jre | Sf. May 3 P 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iaat birthday | If under { year /If under 24hre 
WIDOWE: 1 
Male White | Sooty Marr rer: Macy 26; 1877 74 ae | Bett aye a Min. 
1a, eee SS UAT ERD een oer i. KIND OF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) | 12. Crrizen or Wuat 
one most of working life, even if retir INDUSTRY 
General altimore, Mde Ueehe 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Edward L. Palmer Susan Catherine Boyd 


15. Was Decragep Ever In U.S. ArmED Forces? ] 16. Sociai SacuritY No. 17. INFORMANT AND ADDRESS 
(Yea, go, or unknown) | (It yes, give war or dates of ee 
: eervico) dward L. Palmer, Jr. Same 
; 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH politi Deats 


Immediate cause @z-+ Co ites = Savon: > ae 1 hoot. 
ry : . e 
APD] seibertent canes oy ci lecsy ceaiiaee cubmamaacy ge ee: 
giving rise to the above cause 
ftating the underlying cause ioat, 


() 


ARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. tia 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, fac! street, : CITY OR TOWN) COUNTY) 
SUICIDE ee) Gee cates geen i { } ‘ , bie) 
HOMICIDE INJURY 5 


eae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
m, 


While st Not While 

INJURY Work At work 

22. I hereby certify that I attended the deceased from.4# Z., 196&, olay Le, 19.92 that I last saw the deceased 
alive on Aig AE. woe and that death occurred A 4 t 13 fim. from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Cael 0, MpeLocpl lea: 1b: Cagatsua. ld. 13, UR 


is especially important. Physicians: please write the causes of death clearly and legibly. 


23. Cue ae Feng THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or’county) 
3 Barter 5 ruid Ridge Cemete Pikesville Md. 
<a pis sC’D BY RUEGISTRA! 24, FUNERAL DIRECTO. ADDR! 
3 y Henry W. Jenkins & Sons Co., Inc. 


>> Aye ork Kde, Baltimore 6 12; Was ; 


Ve MARYLAND STATE DEPARTMENT OF HEALTH 4 330 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


co} 


be. 5 pe Ed DEATH: 2. peak RESIDENCE (HOME) OF bac i TY 
Anne Arumel MARYLAND "Maryland Anne Unde). 
CITY (if outside corporate mits, write RURAL and] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Ql givo nearest town) (in this place) OR nae 
2 eae ti TOWN. Edgewate far id 
TEESE on 2 SEES canis ind 
STREET ADDREss Crownsville State Hosoital 
3 AUS (First) (Middle) (Last) 4. eas (Month) (Day) (Year) 
(Type or Print) George Peters DEATH 5 26. _ ious 
6 COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | If under | year Ilunder 24h. 
Wines DIVORCED, 2 ee | Daye ey Min, 
y) s - - - 


10a, USUAL OCCUPATION (Give kind of work | 10h. Kinp o¥ BusINESS OF | 11. BIRTHPLACE (State or foreign country) 


di juris it king life Uf retired) Inv $4 | beer: ‘1? eae 
lone mm working life, even 3 e UNTER 
eter Se horer Fanni ng Ne prland Ui. 3. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George Peters Norma Taylor 


15. Was Deceasep Ever In U.S, ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


(Yes, n unknown) j (If tas give war or dates of a 
PONG ee Unknown Hospital Records 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATE 


. Supply every item of information carefully, T! 
please write the causes of death clearly and legibly. 


Lenedinie crave @... Hypertensive Cardiovascular Disease 


sy mast come EYED < 
ntecedent cause(s ¢ . b. 
HH Aiece enna) any, ()....... heneralized.Arteriosclerosis. ees - eae 
giving rise to the ahove cause 
stating the underlying cause last, 


ysicians 


fe) 
TI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut net Psychosis with Cerebral Arteriosclerosis si nea 4/3/52 
Ta. DATE OF OPERATION | Ih. MAJOR FINDINGS OF OPERATION F AUTORST? 


rtant. Ph: 


- =-— — = = = = = ee = Yes No 
& | “21 ACCIDENT Specify) PLACE (Home, farm, factory, wtreet, | (CITY OR TOWN) (COUNTY) TATE) 
g SUICIDE OF ~ office hidg., ete.) 

: HOMICIDE - = — = INJURY Ss aes tas ae ak ‘so a 

Ey TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCQURRED HOW DID INJURY OCCUR? 

ir] OF ie While at Not While 

é INJURY ee Work (7 at work) ead Tin os Mit 


, 19.52, to......5/28/..., 19....52 that I last saw the deceased 


eye [é w+» 19. 52., and that death occurred at....234.5..1.»..m., from the eauses and on the date stated above, 
7 ies (Degree or title) ADDRESS DATE SIGNED 


Crownsville, Maryland 5/28/52 


oF -REMATO) LOCATION (City, to or county) (State) 
Chaat (hat bE atE lid. 
a. Poa DIRECTOR cea et 
Lov 11). LO sek. 


J 
fh felt WDicn Kesar 
Auysdatio, Vrs 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


id 


2) 
=a 
iy. The Correct 


please write the causes of death clearly and legibly. 


item of information carefu 


ii 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


lly important. Physicians 


5 

Et 

3 = 

BB 

A? 

a8 

(ee 

3 oBe 
o 
wm 


yi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fas 


CERTIFICATE OF DEATH ee 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
aes 
couNTY Anne Arundel MARYLAND state Maryland county Anne Arundel] 
one (HE one ae conponetenane rae mura AS PH ROReE AY, aes {If outside corporate iimits, write RURAL’ and give nearest town) 
Annapolis 1 mo 29 das|| ‘own Annapolis 
HOSPITAL OR STREET (if rural, give location) 
ADDRESS 
STREET ADDRESS J. Se NAVAL HOSPITAL 306 No. Linden Avenue 
3. NAME OF (First) (@iiiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) = Mary Elizabeth PETTY | peaTH: May 16 1 52 
“3 BEX: goton ol * SINGLE, MARRIED, | §. DATE OF BIRTH: 9. AGE fast birthday: | iF UNDER 1 YEAR IF UNDER 24 TRS. 
e a Months | Days | Hours | Min. 
Female Caucasian (Srecity): Married |Aug 8, 1907 44 ors, | 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WIEAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Hoypewi fe None West Virginia 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George V. XKUPFER Nellie O'NEILL 
15, Was Deceasen Ever In U.S. ARMED Forces? 16. Social Secuntty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) = | Hospital records 
18. MEDICAL CERTIFICATION ew 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Owset AND DEATH 


Immediate cause 


Vkot x 
/ “Antéeedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 
cc) 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditiona contributing to the death but not ave 


related to the disease or condition causing death. 


132. DATE OF OPERATION:| I$b. MAJOR FINDINGS OF OPERATION: ] 20. AUTOPSY? 
6 Sep 1951 Adenocarcinoma, metastatic of lymphnode & tubo-ovarian Yes NoD 


21. ACCIDENT (Specity) Lig {Om (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE = = = INJURY man Cedad 
TIME (Month) (Day) (xear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at — Not while 
INJURY “== M.|_work(] at work(J as 


22. I hereby certify that I attended the deceased fromh§,. May....., 199K... to..46..May.., 199&..., that I last saw the deceased 
alive on...46, May... 19.98, and that death occurred at. 20236. P. m., from the causes and on the date stated above. 
SIGNATURE 2e~ 2 (DEGREE OR TITLE) ADDRESS DATE SIGNED 


W. E, Ni Ce U.S. NAVAL HOSPTT. = 
38. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City,’town, or count (Site) 
ipecify) : 
Burda eam an 5 Maz i 
6. 


i, DIRECTOR’ == Oy SE YS DDRESS 
« Hopping and Son Annapolis, Md, 


=) 


ARGIN RESERVED FOR BINDING 


ed 


PLEASE WRITE PLAINLY, 


VS. AlS 


: please wae the causes of death clearly and legibly. 


FADING INK. Supply every item of information carefully. The 
cians. 


rtant. Physi 


especially impo: 


~ (30 MARYLAND STATE DEPARTMENT OF HEALTH y4932 


pe 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.....A,J 
: 
1. PLACE OF DE, . 2. USUAL RES! ICE (HOME) OF DECEASED: 
COUNTY 
0p. . ‘ rr a STATE FEA yy COUNTY a A 
CITY (it p ite Hi ite RURAL and | LENGTH OF STAY T fi 2 
on tee fang ead ry ts, ry BOR ant oECoies ae 'Y at ceo imita, writs RUI As and give nearest town) 
CErrIeeg 2420 2 TOWN _ (€-Z-PPFEEHS g 
HOSPITAL = % ™ on 
INSTITUTION OR {3 i? {/ Sets / 4 Y ici ee, 4 (ep 
STREET ADDRESS KML OFEKLE LAL e 
3. Tay o CON st) 4 . YW Piet Rath . i ga (Month) ay) (Year) 
(Type or Print) 2 AMA O SeaTH ae — nie 


| AGE last Pom If under 24 bre. 


A Q 
B_Spx 6 GQLOR OR RACE | 7. SINGLE iad: Wander 1 yed 
y/ " | WIDOWED Months | Days Hours | Min, 
iSU8 ‘SCCURATION We Wad of Work cme in DD 
L rive kind of wor! I IND OF BUSINESS OR 'HPLACE 
gijleyeven if retired) | InpusTRY is ch go toy a | kA 
4 oS FCB 
. | Lk OTHER'S Maye bat NAME) 


‘eh ad. Cttsttt- 


“A. 
15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) ee df aes give war or dates of 


18. MEDICAL CERTIFICATION 
NG TO DEATH 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause @xm... 
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STATE COUNTY 


MARYLAND 


[* DATE (Month) 
DEATH ‘ad 


Cat theereti_ap Lecd, "i 2 


| 4, eae MAIDEN NAME 


7 


2 


17, INFORMANT AND ADDRESS 
ty t/ tafe Lt At 


18 MEDICAL CERTIFICATION ¢G 


related to the disease or condition causing death. 
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SIGNATURE 


ye ees =) 
; y) 
Meat gels A nfs 
23. BURIAL, CREMATION. 
REMOVAL, (Specify) 
iy 


PLACE (Home, farm, factory, street, 
office hildg., ete.) 
URY 


sd. 


DATE THEREOF 


(CITY OR TOWN) (COUNTY) 


Witie at Not whiie 
work [J _at work O 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


eh ett 
EMATORY | LOCATION (City, town, or county) 
(ee a 


din le 
24. oe DIRECTOR 


DZ 
Yd ea pce 0. Gavee or; 2 


NAME OF CEMETERY OR-CR 


(Day) 


(Year) 
195, 


LA . Ea ie DATE OF BIRTH 9. AGE inst birthday Hard l year ara Re 
WEDOWED, DIVORCED, J onths { Days | Hours in, 
(Specify) 2 oF yn. | | 
10b. KIND oF Business or 11. BIRTHPLACE (State or foreign codntry) 12. CiTizEN oF WHat 
ENDUSTRY | Go; AT A 


7 


InTarvat Between 
ONSET AND DEATH 


20. AUTOPSY? 


(STATE) 


22 
ADDRESS: 
owe 


Page. acw. IS, 


en 


ro. 


fey 


IF aaa 


he correct 


a 


( 
r 


» WIZH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
ant. Physicians: please write the causes of death clearly and legibly “~~ 


— 


ay 

aa 

wd 

a 

[eoieg 

Sod 

 & 

is ES 
oe a 
a=) 

af ey 
{4 
a Ry 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U j 498i 4 
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a related to the disease or conditlon causing death. 
5 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
j & | “ai. ACCIDENT Specify) PLACE (Home, farm, i werent, CITY OR TOWN: (a) | 38 Oo 
Le ome, far: fact 
z eggs ( y) | oF ofiee Dike et tory, ( )) (COUNTY) (STATE) 
~" HOMICIDE Un INJURY —_ —_ es 
Lab TIME (Month) (Day) (Vest) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a oO While at Not While 
- ze INJURY m, | Work (At work 
& A Ms 22. I hereby certify that I attended the deceased from. , 19827 that I lest saw the deceased 
“ ql 4 
B alive on. ke, 196: Kana that death occurred at... Fé SP P m., from the causes and on the date stated above. 
& SIGNATUR a or titel ESS DATE SIGNED 
E Ob , f E 
7 a D A S--/z-S 
pote Bs. TAL, ae Bs DATE ae 1 N 4 OF CEMETERY OR CREMATQR ORATION (City, town, or county) tate) 
é g y’ ‘es 
&-o< se = FSAI fonder Ni Cyl Jaan a0olud , N@duy Vw 
ee DATE REC'D BY/LOCAL | REG <b gt by FUNERAL DIRECTOR _ ADDRESS 
oie fa Be a 2 leer | O 4 Writ) g Vis 
z Fe oB = DAM JS KT OS SAA 


: ie Ouda Duo, YY) ( Py phil Q 


MARYLAND STATE DEPARTMENT OF HEALTH /C4 4941 


vv 


CERTIFICATE OF DEATH 
Reg. Dist. No.. Age nce 


Be eal 
Since! 
rrect age ~ 


FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH, 2. USUAL RESI 7B (Hi ) OF ECEAS cD: 
||* st COUNTY A Ae 
MARYLAND 
ps df outside orate liraite, write RAL and | LENGTH OF STAY CITY (If outsidesorporatp limits, write RURAL and give nearest town) 
ae give =e Uy | (in this place) sae 


HOSPITAL OR STREET 
INSTITUTION OR e ADDRESS 
STREET ADDRESS 
3. NAME OF rey 
DECEASED 
(Type or Print) 


5. SEX p 6. ois RACE | “wipowe 
10a. USUAL OCCUPATION (Give kind of work 
done durin: of even if retired) 


18. FATHER'S NAME 


ly impertant. Physicians: please write the causes of death clearly and legibly 
: : alla: ys 
3 3 23S 
— y o 2 
: See f 243 
g : 2 : 2 
e . 
3 2 
Sn 
Z igs 
ae Ene 
33 = ri 
ap! > 
e. 
i | 
|. g | 
= 
i 
S H ey 
a > 
<9, 5 > E 
ey 
’ : ‘ 
i i y i 
pie A as 
5 ; EB t 
Fo : 
2 H * LX 
i i 4 i Sa ; % fe) ¢ 
és q ES 2 
i Fe) 3 
iS 3 
r a 
i oy I : 
H < 
| : g zi 3 
i i : 
i } rx 
i £ = 
i No 
Sh 
Xv I 
i yy) 
: H z 3 hs 
! 8 b 
a 
| SN t, 


a mavens etd eles 


Months | Days | Hours{ Min. 
(Specify) * ie Hy Go a g yn. | | 
IRTHPLACE (State or foreign dountry) 12. CrTizeN OF WHAT 


formation carefully. The 


INTERVAL BETWEEN 
Onser BATH 


!. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause fa rockers n i 


Antecedent cause(s) 

iseasra or conditions, if any, (b) 
giving rine to the above cause 
stating the underlying cause last 


te) 
i, OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the deatb but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS ] PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of in 


Sey 


PLEASE, WRITE PLAINLY, W- 


PRIMARY [orn PELE g TING OF office bidg., ete. 
CAUSK OF DEATIL INS 


TIME (Month) ‘(Day (Year) (Hour) | White at OCCURRE! ] HOW DID INJURY OCCUR? 


ite at Not w! 
INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy _j, Inspection x Inquiry thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the ay stated above, and death in my opinion resulted 
from: ane caus accident |, suicide |, homicide %, undetermined _ 

(Degree or titie) SS. DATE SIGNED 
+g 


. BURIAL, CREMATION 
REMOVAL (Specify) 


Pit 


VS. ALSA 


ef (©). 
information carefully. Thq 


R BINDING 


Supply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especi: 


(4) MARGIN RESERVED FO 


WRITE PLAINLY, 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 49 42 
2411 N. Charles Street, Baltimore v 


CERTIFICATE OF DEATH Reg. Dist. No... 


“0 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE s COUNTY 
Ayne Arunde MARYLAND West. Vingi nia 
Say ar ‘outside corporate fimits, write RURAL and | LE eos ge ory (if outside corpornte Nmifs, write RURAL and give nearest town) 
give nearest, tow} in ace) -y - 

town’ Fort “torge G. Meade 3° yrs TOWN Tioga - 

TESS on TEs Lo el 

street aDDREss _ United States Army Hospita D. 
3. NAME OF Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED ge tery i aaéacet OF 

(Type or Print) PATRICIA DARYLENE SUMMERS DeatH MAY 13 192 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year |Ifunder 24 bre, 

i ‘ WIDOWED, DIVORCED, Va 2) ays | Ho) Min. 

Female, ki (Specify) Sing! MAY 1 ym. 2 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustwass or | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 
done during most of working life, even if retired) | InpusTRY Country? 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Harry Gienn Summers Bloise Hilda Cunningham 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SocIAL SECURITY No. 17. INFORMANT AND DRE! e Bai Md 
(Yeu, no, or unknown) | (t yea give war or dates of o Set Herry G. othnite PER or ROBE Ws Mls 


-_ jeervice) = 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause wLhe aoe t ar rae yA 
TW76 ae lagi cause(s) 


or conditions, if any,  (b)~......-. 
giving rise to the above cause 
stating the underlying cause last_ 
(c) 2 
Ul. OTHER SIGNIFICANT CONDiTIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 
Bi. ACCIDENT Specify) PLACE (Home, farm, factory, street, = CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office hldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ol Whileat Not While 
INJURY m. Work O At work 0) 


22. I hereby certify that I attended the deceased from. /4..MAY..... 19.42, Of LOE Seog 19.472, that I last saw the deceased 


alive on.) 24 ‘i m., from the causes and on the date stated above, 
SIGNATUR! RESS. DATE SIGNED 


ly oc. HS. Chr Cade, feel. 


NAME OF CEMETERY OR CREP ION (City, town, or county) (Btate) 


Fy ¥ Gc, ov 
24, FUNERAL DIRECTOR Te SooRESS—— 


DATS REC'D BY LOCAL “4 
J. G. BURKHALTER Chaplain (Capt USA) 


PPS y 52 


= 


formation carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ially important. Ph; 


WRITE PLAINLY, 
is eapeci 


VS. A15 


im 


Supply e item of 
please Saad Mis canta of death clearly and legibly. 


ysicians: 


P) 
a 


MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles Street, Baltimore ‘ v 43 


CERTIFICATE OF DEATH Reg. Dist. NO..nsennomnniner 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


I. PLACE OF DEATH: 
COUNTY 


Qe LA Ar kil MARYLAND 
Sou f outside corporate Hmits, write RURAL and | LENGT, iF STA 


ee aoe Q ‘ | @ ts / place) 


HOSPITAL OR + iar. STREET ; = 
INSTITUTION OR ] 3 ADDRESS BY / Qf rural, give iceation) 
STREET ADDRESS : F 5 


(First) (Month) (Day) (Year) 


3. NAME OF 
‘EASED 


re) (Middle) \ (Last) | 4. pee 
(Type or Print) wad 
: 7, SINGLE, MARRIED, ; 
WIDOWED, DIVORCED, | Hours} Min. 
(Specity) | 


(State or foreign country) 


/ He ( ; | Country? 
| 14. MOTHER'S, MAIDE | ; 
/ ) ) 1] } 
16. SociaL Sacurit¥ No. V1. INFORMANT AN. * 
— Wo Tory & Moria (18. Norbbsusat of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lif Immediate cause (eee iesclied Tbe? abet 


giving rise to the above cause 
stating the underlying cauee last 


10b. KIND oF Busingss om { 11. BIRTHPLA 
InpustRY G é 


~ 


15. Was Deckasep Ever IN U.3. ARMED FoRCES? 
(Yea, no, or unknown) | (If yes, give war or dates of 
jeervice) — 


InteavaL Berween 
Onset anp Derata 


fc) 
if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Tetated to the disease or condition causing death, 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C iT pecil: PLACE (Hi fi f “2 He 
21. ACCIDEN' lome, farm, factory, # 2 CITY OR T 
ecaiae (Specily) OF oie dg ra ; ry, atrent, : ( OWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY m Work ©) At work 


‘ to. Mag,. 2. 19,54; that I last saw the deceased 
m., from the aed and on the date stated above. 


(Degree or titie) 


ee Bg 


DATE SIGNED 


23, BURIAL, CREMATION 
RE} (Spbelfy) 


(hin 


Z BY LOCAL | REGISTRAR’S 
SJBOLb a 


item of information carefully. The correct 


please write the causes of death clearly and legibly. 


. Supply every 


MARGIN RESERVED FOR BINDING 
NK. 
Physicians: 


WITH UNFADING I 


RITE PLAINLY, 
age is especially important. 


8-51 


VS. AL 
PLEAS, 


> ae - 
it = ) 
, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) | iS] 4 4 
CERTIFICATE OF DEATH Reg. Dist. No... 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND STATE Md. county Anne Arundel 
CLS CL ore Ue ier preemies sO EAL “i peed CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN OR 
C) 21 _yrs Town Glen Burnie 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS J9 Ath. Aves, SeWe #12 4th. Aves, SoWe 
8. NAME OF (First) (Middle) (Last) 4, DATE (Montb) (Day) (Year) 
DECEASED: oF . 
(Type or Print) Weldon , Warren Ward, Sre peata: May 29 1992 
5. BEX: 6. Coo OR 7%. SINGHE MARR ED 8. DATE OF BIRTH: 9. AGE last birthday: |. UNDER 1 YEAR | IF UNDER 24 HRS. 
: , DIVORCED, Months | Days | Hours | Min. 
Male White (Specliy): Married | 1/4/1892 60 2 | | 
ita, USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUST COUNTRY? 
even if retired): Sai] Maker UiSveues de Curtis Bay Crisfield, Md. eSeAe 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Thomas Ward Mary Anna Colburn 
ae Was pee ass In ue See eon 16. SociaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, give war or dates 0: . 
vYes sevice) WeWel | None Weldon We Ward, Jr., len S5urnie, Md. 
18. MEDICAL CERTIFICATION ‘ e 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GRaSHANODeace 


& pumediate cause 


NW asciest cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yor. Arf Capit a Pregret4: YesC})_Nogl— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bidg., etc.) i oe — 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY_OCCUR? 

to) Whiieat Not while, — | = 

INJURY “te M. | work{] at work (J i 


22. I hereby certify that I attended the deceased from. A ea 2 fap atOu Prem. 2 Len 194.4.., that I last saw the deceased 


alive on... ae 2K...., 19.8.2, and that death mnie a Btw .m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


SIGNATURE ee OR TITLE) 
S. Quchnpte Dp 70 § Condi re, he Keine OL ry Brppyp 
RIAL, CREMATION | DATE THEREOF . 4.2 OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


* REMOVAL (Specify) : J 


une 2,1952 | Glen Haven | Glen Burnie, Maryland 
DATE REGD BY, LOCAL | REGISTBAR’S SI TUR | 24, FUNERAL DIRECTOR ADDRESS 
_ Richard V. Singleton, Glen Burnie, Md» 


SO 


vs. A1gA 


2 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of informati 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY 


4 


The correct 


ion carefully. 


i 


Q4r 
MARYLAND STATE DEPARTMENT OF HEALTH 04945 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. NO. ibe 


1. PLACE OF DEATH 2 USUAL RESTO RESIDENCE (HOM F DECEASED: 

COUNTY (Cad COUNTY # # 

MARYLAND . 
CITY (If outside corpgyate limita, wre RURQL and | ee ji ar pare Cf outgj corporate firnits, write URAL and give nearest town} 
in thia ace) 
TOWN APOLIS 
‘ STREET f rural, givedoca' 

INSTITUTION OR Market ADDRESS pal #2 se 

STREET ADDRESS 2 farce 32 > 
AMEE = ero Ff i (Year) 

SED 

a j ) ~ 3 ie 

50 SEX 6. COLO E s by ea 


R ACE 7, SEL RED , 8. der I r if under 24 hrs 
Mel Woke. | WEBOweD, DIVORCED, | mse | ays Boar Min, 
(Specify) yrs. 
SUAL ogy ATION (Give kind of work ] 1b. 3 < 12, CiTizan or WHAT 
fat oP working ie. corny ? 


At 1 
6 DeckaAseD Even IN U.S. ARMED Forces? 
unknown) | (It yes, give war or dates of 
service) 


(6. SoctaL Security Noa. | 


at-F FE [WEttyyF) 
§ FORMANT iD ADDRESS i] 
v A - 
1k. MEDICAL CERTIFICATION 7 


INTERVAL BETWEEN 
ONssT AND DEAT 


1, DISEASES OR CONDITIONS DIRECTLY LE. G TO 


EATH 


Immediate cause (a) 


ol, () Antecedent cause(s) 


Dineases or conditions, if any, — (b)....... 
giving rise to the above esuse 
stating the underlying cause last 


te) 


(1, OTHER SIGNIFICANT CON DITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes OD No Se 
EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ate MARY [2 orn CONTRIBUTING (— | OF __ office bidg., ete.) 


CAU! OF DEATH INJURY 


fonth) (Day) (Year) (Hour 


PUURY OCCURRED | HOW DID INJURY OCCUR? 


OF Not while 
INJUR i EE at work O 
22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection ,_!, Inquiry |) thereon and from the evidence 
ONained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
fm: naturol cggeses , Se , suicide X%, homicide ~, undetermined 
4 Wik (Degree or title) x ADDRESS DATE SIGNED 
i. Ly yy) , : y 
1 
' ef fy fahdiy EAL E, > Yin footie 31 
ZY. WURTAT,. DATE TieEREOF RY OR CREMATORY BPATION City, cor or county) ‘Gtate) 
REMOMAL (Specify) Hy —F = (7 ‘4 
ae: 


or 


| SOTA Ha 
DATE RECD BY ae | REG ngs ATARE POYERAL A Tpk ADDRESS 
es 25a i aa O en Y YW, Veyla i ps 
V Fad 


{$ ‘A avayna 
MEL Nn 


(rrsaag 


¥ 


efully. Th 


legibly. 


jon car 


: please write the causes of death clearly and 


ysicians: 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of informat 


ecially important. Ph; 


age is esp 


e 
ie) 
ba 
S 
a 
| 
oy 
i} 
2 
= 
ca 
Ee 


VS. A15 8-51 


2 143 6/3/52 wh ipa dai 
Ey hagas Bee na ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 4/46 


CERTIFICATE OF DEATH Reg. Dist. NowsmsunSaiacenee 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county. _Anne Arundel MARYLAND sTaATE MA county Anne Arundel]. 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town) 


tin thin: place) CITY (If outside corporate limits, write RURAL and give nearest town) 


R 
TOWN Annapolis : town Annapolis, 
HOSPITAL OR STREET (if rural, give locatjem) 
eur ON OR i ADDRESS 
EET ADDRESS Anne Arundel General Hospital 81 Conduit St 
3. NAME OF First) (iiadle) (Last) 4. DATE ‘onth) (Day) (Year) 
DECEASED: OF 
(Type or Print) HENRY $s WESTBROOK DEAN 7 May 23, 1952 19 
8. SEX: & COLOR OR 7 SINGLE. MARRIGD, | &. DATE OF BIRTH: ¢ birthdays) IP UNDER 1 YEAR |?F UNDER 24 HRS. 
* Months | Days ‘ours | Min, 
Male ‘White Specitid owed VUnefeaocsve” | § Rogie) {| Mentha Dave | Hows | 
10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS O 31. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
work done dari: most of working life, INDUSTRY: COUNTRY? 
oRetived) Paper Hanber| Self Embloyed London England USA 
1S. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Edward S. Westbrook Elizabeth B. Upton 
15. Was Deceasep Ever In U.S. Armen Forces 7, 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)] (If Yes, give war or dates of | 
No | service) No | None Family Record 
18 MEDICAL CERTIFICATION eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , Owset AND DEATH 
% » Immediate cause 3. ene ne. 
v 2 & écedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
<i (e) 
Il. OTHER SIGNIFICANT CONDITIONS: — a ; 7 
Conditions contributing to the death but not jet be ee TA bye - bh, 
related to the disease or condition causing death. L a | 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] Notte 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) A 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
01 While at Not while 
INJURY M. | work(] at work 1 


22, I hereby certify that I attended the deceased from.. raed oes 19.522, to.. $2.2.3..., 19.472, that I last saw the deceased 
alive oMeSerZuBiuy 19.9.2, and that death occurred atunSnceA.m., from the causes and on the date stated above. 


hee fl (DEGREE OR gare ADDRESS DATE SIGNED 
5 Fpoufelru Sf. 3 tle 
23, =e j Aapecit) ION | DATE THER nor is. EE oF ante OR CREMATCRY | LOCATION (City, town, or/county) (State) 
§ =, 


ice aie “D "5 FUNERAL pinscroib>any ? New Yerk ADDRESS 
Ben L. Hopping and Son_Annapolis, Marylang 


ARGIN RESERVED FOR BINDING 
» WITH UNFADING INK. Supply every item of information carefully. The co: 


PH AS WRITE PLAINLY, 


vs. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


r MARYLAND STATE DEPARTMENT OF HEALTH Q 47 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


. ELAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ny 
CNTYanne Arundel "MARYLAND 
CITY (I outside corporate mits, write RURAL and | LENGTH OF STAY CITY (II outside corporate mits, write RURAL and give nearest town) 
OR give nearest town) : piace) OR 
rg ——Ammepelia | Tate” | Bes er and 
HOSPITAL O} /EE’ f . i 
INSTITUTION OR, ADDRESS Me Chr aa 
STREET ADDRESS 
3. NAME OF (First) ‘Middle) (Last; 4. DATE ‘Month, 
DECEASED 2 a ) | (Month) (Day) (Year) 


SE ACE | 7. eR eT ARRIE TE OF BIRT! 9. Tf und 
6. SEX, WED Yong! fs ¥ 5 under under 
% ; yp a 8 | ee errs ye [eurs| di wine 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business OR | 11. BIRTHPLACE (State or foreign country) | 12, CrTiZeN oF bcs 


done dupe ib eW Lie. 7" t retrea) | Tepusray Southriver ,M¢. Comers AY 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Henry: Cley'\ Gallewa: Rebecca  Galleway 


15. Was Decrasep Ever IN U.S. ARMED oor 16. Social Spcunity No. 17, INFORMANT AND ADDRESS 


Cou noorpukpewe fi trp elve wet. of dates of Willaim Westen 1001 Smithvil1 St. 


18. MEDICAL CERTIFICATION 


INTERVAL Berween 


J. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH UY QD Onset anp Dears 
«@ - 4 f 


F Immediate cause Tf, SOREL eae al Sa ene Gente de al ee Sn ae 
tl{? K 
Antecedent cause(s) 
Diseases or conditions, if any, (b)..........-- Bese hg ce eet eee ere eee a 
giving rise to the above cause 
stating the underlytng cause last_ 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


“0s. DATE OF OPERATION ‘he MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
S Ye O No O 
21. ACCIDENT ‘Specity) PLACE (Home, farm, factory, stro, (CiTY OR TOWN. COUNTY. TA 
SUICIDE OF office bldg,, ete.) : 2 ‘ , ad 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m. | Work ‘At work 


22. I hereby certify that I attended the deceased froma ics tile S Dev too ee bb, that I last saw the deceased 


, and that death occurred sel see, Com ., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


7d ia =gF- PL 
23. ues CREMATION | DATE THEREOF | He NAME OF Doe ins OR CREMATORY LOCATION (City, town, or county) tate) 
Sire. VaWatlrd Chapel ee PTI Sy. 
ADD) 


DATE REC'D BY LOCAL j REG IGNATU: He P 
REG. 4 | 


Aig | 
se * 


+)~ 


MARYLAND STATE DEPARTMENT/OF HEALTH L i) 48 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tree. pt. no. 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


COUNTY 
€ MARYLAND G 
CcITy outside corporate Umita, write RURAL and | LENGTH OF STAY CITY (If outside te limits, write RURAL and give nearest town) 


earest {y 7 I OR 
ae rt town) Lowes place) sae as y y ls: j 4 ) Zi 
STREET me location) 


Hosert 


INSTITUTION OR Ze ADDRESS 
STREET ADDRESS DisTinet [bidin@ Sihoof LL a th 2 Afi We v vo 
3. NAME OF (Fint (Middle) Laat) 7. DATE Month 
DECEASED j ee OF Se ee so) 
1952 
If under 24 bre, 


a eee Min, 
CE (State or foreign country) | 12. Crtmen oy Waat 


a > Wes Ce 


1s. FATES NAME | I4. MOTHER'S DEN NAME 


Toa. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if ) 
<— 


tem of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


A AE 
B 15. Was D. ver IN U.S. ARMED Forces? | 16. SoctaL SmcuritY No. 17. INFORMANT AND ADDRESS 
a (Yes, no, or unkfiown) | (It yes, give war or dates of we 
in D2. jeervice) qe 2EBreS Vn 
ae 18. MEDICAL CERTIFICATION 
a INTER TWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan as Drata 


~ 


Immediate cause (oS Tee ga lplins. ne oe | eegcen. 


‘ 

4/0), “antecedent cause(s) 

' Diseases or conditions, if any, o.5PLe Ee Sa ee ee ae 
Giving rise to the above cause 


atating the un: derlying cause { cause last 
©) Less o- Scene LD, £ Kv cers 
ii. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 
Su: 


WITH UNFADING INK. 


Conditi tributl he death but not 
related Sodkasepsatee coat tincenumeieatt: td, Teh g (4A? fe ol RVLEL AMID aS SY | Y ae 
ids. DATE OF OPERATION l 
CCID Speci PLACE (Home, farm, f ye Oo 
3. ACCIDENT (Specity) E BLACE (Home ei farens foctorz. strom, | (CITY OR TOWN) (COUNTY) GTATE) 
- HOMICIDE INJURY i 
te] TIME (Month) (Day) (Yea) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF Whitest Not While 
i INJURY Work O At work 9 
A _22.1 hereby cortify that I attended the deceased trom LL... <6... 1952, to May. 19.22, that I last saw the deceased 
2s 
a alive on/ Z 173 * Z, 19.$"4>-and that death occurred at. bee er oa eo the causes and on the date stated above, 
i) SIGNATUR (Degree or title) iS = ~ DATE SIGNED 
a : . Zh A 
E VEZ Zr shee? Tyee a ae 
nef 
AOVL eA t<7 C44 


2 Teg Coke ton BATE ee De NA ae CEMETERY, Be CREMATORY Loca ION ( ie town, or county) (State) 
rae pa | ea C 3p f H?e ye 


* at 13h RAR'S SI TU. 24. FUNSRAL BIRECTOR iD) ADDR 
viii Mid OOK Y <A hive ot temiak 
DLANL Q AK FiOS 


MI 


ply every item of information carefully. 


Lin, 


noe (Sead 


(pit 4 
MARYLAND STATE DEPARTMENT OF HEALTH b4949 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

—a fnne_Arunde] __-___—S_ MARYLAND __ ST _— 
ene o ‘outside euaaeee Umits, write RURAL and | LENGTH OF aad oe oulaide corporate limits, write RURAL and give nearest town) 
Town © ”* MEE LAChI cum B alr town Baltimore 

3. NAME oF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ergs Sheri Lee Williamson | Sratn May 3 19 
&. SEX 
Female| | White Wigedty oLoeve” |10/9/seS' ym, Moers | Sey 
10a. USUAL OCCUPATION (Give kind of work] 19b. KIND oF BUSINESS OR 


CERTIFICATE OF DEATH y; 
bad STATE COUNTY 
A A 

HOSPITAL OR STREET df rural, give location) 

INSTITUTION OR AD 4 

STREET ADDRESS 24 Hampton Road its S.5chr oeder te 

(Type or Print) 

6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday If under 24 bra, 
11. BIRTHPLACE (State or foreign country) 12, CiTIzaN oF WHAT 
done during moat of life, even If retired) | INDUSTRY NTRYT 
“Noe 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Wilbert Lee Seawell Mary Fay Williamson = 
15. Was Deceasep Ever IN U.S. ARMED ForCES? 16. Soctan Security No. 17. INFORMANT 


(Yea, no, or unknown) | (1 | give war or dates of 


peeiea No Mary Fay Williamson (Mother). 


18. MEDICAL CERTIFICATION 


3 please yee the causes of death clearly and legibly. 


INTERVAL BeTWREN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEate 
|. Immediate cause (2): CRIMEAN Me ets _gudden, 
Fu 0 Antecedent cause(s) x 


Diseases or conditinns, If any, (bb)... ss. 
giving rise to the above cauar 


atating the underlying cause last 
te} 1 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the diveave or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
RIMARY [Hon CONTRIBUTING () | OF often ide ate.) 
AUSE OF DEATH. INJURY 
TIME (Mont 5/33 (Year) (Hour) INJURY SECunEED HOW DID INJURY OCCUR? 
le 
twuny 9/8/52 5.590 Fei Oo “Non Baby was caught at the foot of 
22. I certify thot I took chorge of the remoins described obove, held an Autopsy LI, InspectionX), Inquiry C ther be hPia BEA me evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry sinted above, and denth in my opinion resulted 
from: notural couses [], oecident XK), suicide (j, homicide 1], undetermined [. 
4 SIGNATUR VA jones or a % ADDRESS DATE SIGNED 
j Assistant Medical 
/ Examine G 


is especially important. Physicians: 


. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


S 
q 
Q 
cA 
& 
i“) 
a 
9 
i) 
E 
& 
a) 
n 
Q 
me 
is 
Oo 
oe 
< 
= 


formation carefully. The 


in 


item of 


i 


8 
> 
® 
= 
[i 
is 


Su: 


UNFADING INK. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


ITE PLAINLY, 


yr MARYLAND STATE DEPARTMENT OF HEALTH U4950 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


a PLACE OF DEATH’ 2. eae RESIDENCE (HOME) OF DECEASED: 
COUNTY 
CA a MARYLAND ge Ne Q oO. 
CITY Ui adie corporate limite, write RURAL and | LENGTH OF STAY || CITY Uf oyiey corporate limite, write iy we, pgarast town) 
OR y eat town) {in this place) i 
TOWN (£-2-247.1 fo tC Town Sa er ae 


HOSPITAL OR oi, STREET oF Re: 
INSTITUTION OR {y L7 “ ADDRESS oa 
STREET ADDRESS( 4) CY, O4ALAR aE VA LEA 


3. NAME OF fret) Middle) 7 
Deceasep Be 6 ) re ae DATE (Day) (/ Wear) 
(Type or Print) MCA HM /LAAMOHLLEA DEATH ‘ie - 2 19 $2 
5 SEX 6. GGLOR OR E lk BERGA § MARRIED: yy DATE OF BIR’ 9. AGE last fi Téunder t year It under 24 hrs. 
J DIVORCED, Months ays | Hours | Min. 
Mi 7 UES As = . | | 
103,479) a oc sya (ive i cf Z1 _| SEED, OF Business on (4 BIBAHPLA: (Stage or fore’ 12, ZEN,OF WHAT 
ohn rost_of workipg life, opi Yotired) | oa | 
tre CVA Lf VOR. é 
aL heies NAME | 14. MOTHER'S WAIDEN NAME 
fp APHL Ack L444 AA PECPMALY 12777 


157 Was Deckasep Ever IN TU §. ARMED Forces? | 16. SociaL Security No. DRESS 


17. INFORMANT ANI 
(Xps, no, or unknown) joa give war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


’ 
- Immediate cause ee: Sob = Per Sew , 
=) Ms OX antecedent cause(s) (3, f p. 
Diseases or conditions, if any, —(b)............ Olle 


giving rise to the above cause 
stating the underlying cause last, 
) pea AA BL lL 


(2) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
OF office bidg., ete.) 


21. ACCIDENT (Specify) 
SUICIDE. 6 } mS L vf 
____HOMICIDE INJURY 


TIME (fonth) yr (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJUR’ 7 Work O At work 


Yes No 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATH) 


22. I hereby certify that I attended the deceased from'/ e2i/ =; 19.42, that I last saw the deceased 


he causes and on the date stated above. 
DATE SIGNED 


REC 


“DATE REC'D BY LOCAL 


REG. (Gest toe 


eS6r 


es 


ii 


ED) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) M9oL 


BOS 

Ni £ CERTIFICATE OF DEATH Reg. Dist. No..... 
o 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ps 
G COUNTY MARYLAND state Maryland counry Wnne Arundel 
a OR MR RELRE Se Ne uOEESt Ay, CIFY (if outside corporate limits, write RURAL and give nearest town) 
4 TOWN Annapolis TOWN Annapolis 
R HOSPITAL OR STREET (If rural, give location) 
: SIREBT ataaees Chinquapin Round Road ADDRESS Chinquapin Romrid Road 
oS 

* Be] % NAME OF (First) (Middle (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) FIN LUTHER WINZENRITH peaTH: May 30, 1952 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNpoR 1 YEAR| IF UNDEN 24 TiRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Months{ Days | Hours | Min. 
Male White | Gretierded Feb. 20, 1894 —_— \ age | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if *Babrer U.S. Naval ee Princeton, West Va. USA 
13. FATHER’S NAME: ‘ 14. MOTHER'S MAIDEN NAME: 
Unknown Unknow 


15, Was Deceasep Ever IN U.S. Agen Forces? 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: | 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no [| service) no | 232-12-§487 | Mrs. Martha Anmw Winzenrith same as #2 

18. MEDICAL CERTIFICATION 
+ TO DEATH: 


ply every item of informati 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEAD; Onset AND DEATH 


By diate cause 
Jo ntécedent cause(s) 
Diseases or conditions, if any, = Snr mame Tee 


giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the diserse or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: x. | 20. AUTOPSY? 
Yes) Nola 
#1. ACCIDENT ACONEX) (STATE, 
Homicwr | " —U. G, - 


TIME (Month) 
OF 
INJURY 


= Wes, that I last saw the deceased 
e causes and on the date stated above. 
‘ 


age is especially important. Physicians 


7 ye 
Whore Le 6 
43, BURIAL, CREMATION 

VAL (Specity) : 


DATE REC’D BY LOCAL 
REG. —. 


DATY.SIGNED 
U 4 hry Ze 
DATE THEREOF NAM OF CEMETERY OR CREMATORY | LOCATION (City, tobvn, or county 


| Wells View Cemetery Weems Creek, Annapolis, 


24. FUNERAL DIRECTOR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sw 


(~ 
VS. A1B 8-51 - \ 


A! 


SSA nVRAS 


2s61 & Wr 


APA ca0al 


MARGIN RESERVED FOR BINDING 


* = 
eC 


PLEASE WRITE PLAINLY, WIPH UNFADING INK. Su 


> VSAL5A - 


The correct age 


ply every item of information carefully. 


is especially important. Physicians: please one the causes of death clearly and legibly. 


Kw iad 


/ MARYLAND STATE DEPARTMENT OF HEALTH ud 52 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... “ite 


1. PLACE OF DEATH ; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Y . 42 Lek STATE co’ 
AAA AAALAC MARYLAND 4 
CITY (if outside corporate limits, write RURAL and ] LENGTH OF STAY GITY UVoutsige corporaty lititay writa RURAL and give nearest town) 
f 4 — 


OR ‘ive nearest to f ja pl 
Town * "NW dette i iy po: eee 2 TOWN 4 


UNTY 


OSPITAL OR EP (/ (if rural, give location) 
INSTITUTION OR ) ADDRESS 
STREET ADDRESS EYE 
3. NAME OF (Fi (Middle) 4. DATE (Day) (Year) 
DECEASED od (= | OF L = 
(Type or Print) Lay: ty = EBTHEE Sad ee 2219 
5. SE. 6. COLOR OR RACE 7. iE, MA 9. AGE last birthday pian eve bee enter tee 
Py y, DIVORCED, on’ ays ours In. 
“ett ah fe ye (Specify) 2% | | 
ae SEE DUC EATON re kind of work . KIND OF BUSINESS OR lA BIRTH LACE (State or foreign fountry) = 3 | 12, CimizeN oF WHAT 
| 7 . ee : 
@ during moat of working life, INDUSTRY ‘ Sdyttntt , We e 1 
13. FATHER’S ; , MOTHER'S MAIDEN pats ay, 
atdok Asthhit. thirty 4h 
KD Was Deckasep Evex IN U.S. ARMED FORCHS? | 16, Social Security No, J, INFORMANT AND ADDRESS , aie 
(Yes, no, GS: pail (It yee, give war or dates of Marca | ftir . CKarsle Ear tl frie hips 


lner vice) 


INTERVAL BEtweEr 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘I ONSET AND DEAT 


Immediate cause 
Fly Antecedent cause(s) 


Disease or conditions, if any, 
giving rise to the above cause 
statIng the underlying cavee last, = 


tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. ae 


Yes No 4 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY R CONTRIBUTING [) | OF office bidg., ete. yj “4 (a 

CAUSE OF/DNATH. INJURY pes, A-pouth a. 
HOW DID INJURY Oi 
2 


aa (Month) (Day) Cissy oun) y 
= zi LSL/ fas. 


inguRY 9 //4/9 2 m. 


INJURY OCCURRED 
Whiie at Not while \ 
work at work 


y 7 7 : 
22, I certify'that I took charge of the remains described above, held an Autopsy ._|, Inapection Inquiry fA tereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, that said deceased died on the dry sti 
from: natural causes [3, accident (], ole , homicide =|, undetermined =). 
fa (Deg 
ft 


(Od above, antl death in my opinion resulted 


(J SIGNATURE DATE SIGNED 


or title) 


tcselrep 
NAME OF 


a ADDRESS f 


a“) 4 4 
/ ; Af 

MAL STA) + 

23. BURIAL, CREMATION | DATE THEREOF 


REMOVAL, (Specify) 


DATE REC'D BY LOCAL 


Sp /l6 /5 2 


| REGISTRAR’S SIGNATURE 


ba, la_Singlaton, Glen Burnie, —Mde 
G58 


